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FOREWORD
Increasingly, corporate and industrial firms have become aware

`that personal problems such as alcoholism, drug abuse, and emo-
tional illndss.affect employee productivity and efficiency. This
recognition has led corporate management to raise questions

. regarding the prevalence of drug abuse in the work force, the
textentte-which-it-affeots-estployee performance, and the, various
policy and program responses feasible for industry to undertake.
Concurrently, there has been an increasing in rest on the part ,

of other sectors of society concerning drug a use in industry--
'including organized labor, the general medi community, and the
drug-abuse treatment community, specifically

Attemptlat responding to increasing-inquiries regarding occu-
pational drugabuse have been hampered by the dearth of availableinformation. To remedy this, in mid-1975 NIDA awarded a contract
to the Stanford Research Institute

to collect, synthesize, and
Analyze aVailableinformation and, to the exient.Pbs-sible,cupdate
information on the nature And extent of drug abuse in industry
and_ndustry's current response: to that problem. The study
involved the review of relevant business and profeseional1itera-
ture,Fonsultation with experts in occupational programming,
telephone contact with officials at companies that had established
drug abuse programs, and onsite interviews with program staff and
relevant officials at 15 companies and 2 unions.

report should not be regarded as a definitive analysis of
occupational drug abuse programs. It is, rather, a first attempt
at collapsing a wealth of information into a single document
which might prove useful to corporate and industrial officials
in their attempts to respond most appropriately and effectively
to a perceived drug abuse problem among their employees.

iii
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We at.NIDA,are therefore pleased to make available to you "Ddvel-

oping an Occupational Drug Abuse Program: Considerations and

Approaches." .

Michele M. Basen
Services Resea ch Branch

./ 'Division of Res ufce Development
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INTRODUCTION
The establishment of prograis by business, industry, governmental
agencies, unions, and others to aid employees with health, health
related, and personal problems has a long history. Occupdtional
altoholism programs, a relatively recent example, have a 35-yea
history, and the increasing number of these programs indicates
that employers are realizing that the proVision of such services
can effect cost savings and allow fot the retention of valued
epproyees,

Although industrial 'awareness of drug abuse (other than alcohol)
occurred largelyVn the late 1960s and 1970s, an estimated 100
companies already have established occupational drug abusp pro-
grams.* One reaSen for the growth of these programs the
realization thg%the economic costs associated with drug abuse
(absenteeism, turpq4er, lowered Productivity, etc.) often out,1

.weigh the patentiAl costs of providing assistance to employeeS .

with drug-Abuse problems. It is also becoming increasingly
apparent that the successful rehabilitation of individuals with
drug abuse problems is significantly influenced by their ability
to secuie and maintain epplOYment. Thus, the coordination of
treatment efforts with the; business community appears to be i 41
critical taattempts to deal with the problem on a community or ,
national basis.

However, for thosedbmpanies that may be interested in estab
liishing drug abuse programs, there has'Ibeen littIetinformation
available on the procedures that might_be followed, the types of
programs that may be effective, the kinds of issues that need to

it)

3 *The term "drug abuse program," ds used in this volume, can be
broadly defined as any service established to assist employees
with drug abuse problems. The particUlar forms those services
take may include referrals to community resources, in-house4.0drug
abuse counseling, and/or providing assistance for drug abuse frob-
lems under the general rubric of an employee assistance program,

1
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be confronted, and so on.k Most drug abuse programs currently in
existence were developed with very few guidelines to follow, or
they were originated when existing, alcoholism programs were
expanded to_include other drugs of abuse,

Accordingly, this document has been prepared to provide 'sole
practical considerations and conceptual guidelines for those com-
panies interested is establishing drug abuse programs, Th6
information contained in the-decument is based on a review of
relevant business and professionarlliterature,**,copsultation
with experts in occupational programming, and onsite interviews
kith officials and program staff at 1.5 companies and 2:4nions with
operdting drug abuse programs.I

The remainder of the document is divided into four sections: the

section immediately following the Introduction preseits a brief
summary of studies that have attempted to assess the extent and
costs of employee drug use; the siegkt-.section addresses some pre-
liminary practical and conceptual issues that are important to
consider when assessing the basis of a'drug abuse program; the
third section offers (suggestions on aspects to 5e included when
implementing a drug abuse program; the final section proposes
bask program models as a way to draw together and formalize the
earlier discussion. In additidn, the appendices provide sample
policylgteteme2ts and individual\program descriptions which may
serve as illustrations or examples, a list of drug abuse program
coordinators in each State, and mist of drug abuse manpower '

training Regional Support Centers (elements of NIDA's National
Training System), A selected annotated bibliography is also in-
cluded to provide references to relevant publications. ;

It is important to make explicit, at the outset, both.What his

document is and what it is not. This, document provides general

conceptual and practical suggestions for companies to consider
when putting a drug abuse program into operation and cites sources
for obtaining mote specific information at relevant points
throughout the text and in the appendix. The'document is not a
detailed recipe book for program implementation. Nevertheless, it
will hopefully, provide sufficiently.uSeful information to enable
companie to consider` intelligently the issues involved and to
refer to sources of additional information.

*While the availability of information on compapy-sponsted drug
abuse programs is limited, there is even less on union- sponsored

programs. Accordingly, this volume is not addressed directly
to unions, although certain aspects of the discussion of.program
development and structure may be relevant to union programs.

**The extensive li.terdture review revealed few relevant materials
in the scientific

-literature.
Except for'a fen studies .and

edited monographscontaining.conference or symposia papers, our
sources mainly were found in journals written for industry and
business communities and in.the popular and semipopular press;

therefore, they reflect the scientific limitations associated
with these soUrces.
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The suggestibns offered herein are based on'an analysis of in-
formation gathered from the literature and visits to operating-

. programs. The discussions of prbgram operations and program
models are presented in,a manner intended to enhance their ap-
plicability to a wide range of circumstances. The way in which a
specific company establishes a program will depend, to a large
extent, on its own particular employee policies and practices and

.' its other unique company characteristics.
. .
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I. 'DRUG ABUSE AND
INDUSTRY; CURRENT STATE

> Although' alcohol problems have been a major concern to industry
far the past 20 years (Trice and Roman, 1972),_until the 1979s
drug use other than alcohol elicited a much lower level of atten-
tion (.Urban, 1973).': The "epidemic" of drug abdse* which swept
th9 country in the late sixties ant early seventies also was felt °
in the workplace and demanddd the attention of management and
organized labpr. Much of the response to drug abuse in industry,
however, occurred as a reaction to what was perceived as an
immediate crisis: Little long-range planning and few careful
ev luatigns.of policies and programs.have-been undertaken.

itedpstematic research has been conducted on the causer,
nature, and effects of drug use ,in industry, and sufficient
empirical data'on hpw to deal with the problem effectively have
not been gathered. .

4

The ,Second Report of the National Commission on Maiihtfana and

Drug Abuse concluded that, while drug use in the general popula-,
tion and in industry-appeared to be increasing, most companies
were either unaware of or did not know how to deal with the
problem. The Commission, on the other hand, did find an increas-
ing cognizance and concern among industry representatives, in-
dicated by various conferences and meetings held to-discussOrug
abuse in industry. The Commission's report presented a series of
recommendations on focusing this awareness.and concern. Com-
panies were encouraged, for example, to refer,employees with.drug
problems to community-based treatment prbgrams rather than to
terminate, them. They-were advised to deve* "troubled employee"
programs .that would' include drug treatment services or "referrals
to appropriate treatment facilities. Employer i,xere urged not to
reject applicants solely on the basis of,a hisf5T-Y gf*drug use.J°

,

*Drug abuse, in general, should be understood to include the use
of any substance, includingfrobacco, alcohol, legally obtained
o'er- the - counter medicines, prescription drugs, or illigit dugs,
such that the individual experiences physical, emotional, or
social complications whiCh_threaten 'or impair his/her...wen-being.

,

4
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The problem of drug abuse in the workplace requires well-thought-
out planning and research. Designing a practical strategy of
,employer response necessitates consideration of a number of
elements that may impact on the problem and its solution. Any

'strategy must take three major factors into conideration: 1)
the worker, 2) the industry, anti 3) the treatment program.

,.

Evidence has only recently been accumulated showing that some
workers have substantial drug use problems. Industries are
kecomingincreasingly aware that the problem of drug use is not a.
phenomenon isolated to certain types of people or communities,
but is a roblem that affects our entire society. Drug users can
sometimes( filter undetected through the most elaborate hiring,
preventi , and termination procedures, and can often maintain
marginally productive leyels of effort in,ppite of drug-taking
behaviors. The work setting,, is being loafed upon as one place
-where individual drug use problems can be identified early and
confronted effectively, and where, users can be provided treatment
and rehabilitation interventions, while they still are able to
maintain a relatively structured lifestyle., "

.

,
.

. .,
ii Treatment pfogram administrators are becoming more concerned with

placement of" clients in meaningful, jobs, which requires tht
cooperation and support 9f industry. Industry is being turned to -

as an important part of the rehabilitation of farmer drug users.
Treatment programs are becoming more'oriented to the needs of- '

industrial communities. Private and public jabs are being sought
as potential settings for increasing the social productivity of
former users. (However, some speculate that job stress and
certain'working conditions actually contribute to the initiation
and exaCerbation.of drug problems.) All of these factors indicate ,

the increasing need for systematic study of the worker, work-
place, treatment, and the linkages between these elements.

impinging on all three areas Are broader aspects brthe-socio-
economic environment in which workers, treatment programs, and-
industry function. Economic conditions dictate in large part the
hiring practices of industry as well as` the fesourcei available
fOr human service delivery. Investigations are now underway to
identify the association of unexployment rates with drug abuse..
The-local communities in which industry is located'ocated Potentially
provide both the pool of workers for the plants As well as the
resources for treatment. Different types of,.drug use patterns
may be.prevalent in different Communities, and while qtreatment,
facility may be adequate fix one community, it may_b inadequate,nadequate
for another. These general factors greatly influence tietypes-
of problems found-in an industry and the effectiveness '-of solu-.
tions applied. Differing socioeconomtc,conditions may .require. .

differing linkages between tire worker; industry, and treatment
programs,,in the development of a responsive strategy, --

-.
-'Analysis of problems of-drug abuse in industry and the_,.most ef-
fective way to deal with them requires carefuloconsideration of
a11 three elements, and their interrelationshipse in the context

O

's
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of the socioeconomic environmecnt in which' ey exist. In the

remainderof this~ section, current know ge concerning each of

the three main elements-is summarized some basic hypotheses

are presented.

1

Jabs a d nrug Addj4§
,./

*Although unemployment is often thought to be associated with the

use of diugs, the pictOre is undoubtedly mixed. Some `sources

indicate that addiction may preclude a higtory of gainful em-
paoyment, while other evidence suggests that unemployment leads

.to the initiation and increase of drug usage. The lack of longi-.
tudinal data, the early age of initiation of' drug use, and an
array of ot)ler 4c ors associated with drug use and unemployment

'Ipreclu e any- compre ive interpretation of this complex'rela-
.. ' tiOnshi

.

That addicts rend to be unemployed more than nondrug users, hqw-.-

ever, is clear. Admission reports from the NIDA Clients Oriented

.
Data AcquIsiiidn Program (CODAP) indicate that less than,20

, percent of clients admitted to drug abuse treatmeht are'employed
at the time of admission. The results of the joint national
study of treatment programs by NIDA and the Institute of Behav-
ioral Research at Texap Christian University,revealed that over
One-third of.the clients had no empldyment in the year prior to
treatment, overs;7-5 percent had a major source of income other
than a legar job in the two months prior to treatment admission,
and nearlyitwo-thirds did not work at all in thole two months'
(Sell's, 1974). In a national study of males between the ages of
20 and 30, O'Donnell and others (1976) found that both current
and l'ifetime nonmedical drug use were higher, for men, reporting

current ummTloyMentcompared toMen'employed full- or part-time
or, in'school. Investigating Kentucky addicts admitted to the
Lexington hospital facility, O'Donnell (1969) reported a deteri-
oration in work patterns after the onset,of addiction.

Conversely, many studies reveal that a substantial minoritx'of
addicti or drug users work. ClIbmbers (1971) found a considerable
level of drug use in every occupational grouplwith a number of
respondents reporting use at work. O'Donnell et ,a1. (1976)

,

stated that of those males currently employed, 5 pergent._had used,,
heroin at least once, 25 percent had illicitly used stimulants,
and 52 percent had used marihuana. The. CODAP reports cited above

lirnote
that 19 percent of opiate users admitted to treatment were

employed full -time at the time of admission to treatment, and.!
DARP data indicate that 13 percent of all treatment clients were '

fully employed in the year prior to admission: Other,studies
reviewed by hihick (l974) reveal that work organizations are not
totally alien to'drug users, Caplovitz (1976) found that addicts
who"worked were more similar to other workers than nonworking
addicts.

13
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Evidence from populations of clients in treatment indicates that
employment is an important component of suceesisful rehabilita-
tion, and unemployment may lead to relapse. Waldorf (1970) found
that thb longest periods of voluntary heroin abstinence were
characterized by a regular job. The National,gupported Work
Demonstration Program, sponsored by'NIDA, the'Ford Foundation,
the Department of Labor, and four other Federal agencies, is a
large scale demonstratiOn project to provide a work record for
persoriS with a history of various problems,. including a substan-

. tial number of former drug addicts. Nash (1974) found that
employment prior to treatment and employment while in a program
were the two most important predictors of arrest abatement .after
treatment. These research efforts strongly suggest that a job is

, an important element in the rehabilitation of drug users.
- ,

In hearings in 1973 held by the New Yoik City Commissionm Human
Rights (Drug Abuse Council, 1973), four major corporations re-
ported that programs had been planned or instituted to increase
the hiring of rehabilitated addicts. Policymakersdadvocating
such programs, however stress Oat meaningful jobs with realis-
tic opportunities for advancement must be made available for the
addict (Goldenberg, 1972; Urban, 1973; Feingold, 1973). Increas-
ing the hopes and aspirations of drug users without a concomitant
increase occupational opportunity may worsen the drug problem
rather tHan ameliorate it. Addiction is perceived as an alterna-=
tive "career" by some (Preble & Casey, 1968; Waldorf, 1970);
therefore, jobs must be sufficiently attractive and meaningful to
compete with the addict lifestyle.

Industrial Response to Drug Abuse

Most of the research bn drug abuse in industry has been descrip-
tive. Surveys have been used -to assess the extent of use, per-
ception of problems, and the existence of programs dr policies on
drug use. The research generally focuses on the response of
management rather than on the perceptions or reactions of workers.

t.

Management's Perspectives. The results of.studies investigating
ithe existence of drug use in companies have generally noted that

a high proportion of management personnel are aware of drug usage
'in industry, although few respondents report drug use in their
own company (Urban, 1973). Reports. from other studies designed
to investigate perceptions of a "drug problem" in industry have
been mixed, ilith many respondents perceiving a general problem
while few cite specific problems in their own companies. For
example, while two- thirds of.the respondents to the Conference

Board Study currently observed, or in the future expected, a drug
problem in industry as a whole, S3'percent stated that while they
were aware bf a problem, it was a minor ane in their company
(Rush .and Brawn, 1971). Two studies have investigated both drug
use and the perception of a "drug problem" in industry. In.

Johnston's (1971) poll of 134 Akron, Ohio, company leaders, 11
perceta.tweported drug use on the company grounds and 23 percent

7
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had cases of usage in the past thfee-years. While alcohol is
widely acknowledged as the leading drug in use, fully one-third
of respondents felt that abuse of other drugs was a problem in
'their company. '

.

Company Policies. Surveys of management indicate an initially
punitive fiction to cases of suspected drug use, with a shift
toward more humane treatment of such cases in recent years.
However, the proportion'of companies with formal programs making
provisions for (a) hiring rehabilitated users or those in treat-
ment, (b) referral of detested users to treatment, (c) in-house
counseling, and/or (d) education and prevention remains quite
small.

'Early compal policies and attitudes supported termination for
drug users (Stevens, 1970; Urban, 19756 Farish, 1970). However, ---

management attitudes and policies are degcribed as shifting
towards a more humanistic perspective (Ward, 1973; Kacser, 1972;
Lerer, 1974; Stewart, 1972). Rush and Brown (1974) found that in
1971' only 21 percent of 222 companies advocated immediate dis-

7 missal, and Johnston (1971) reports 23 percent of his sample
population of 134 employers advocating this policy in the same
year A poll of nearly 200 firms describes a continuation of
this trend toward retention of employees, with less than 10
percent of companies advosOfing a policy of immediate dismissal
(Lerer,.1974). Dealing with cases of...reported drug usage on'an
individual basis is mentioned by a few of these employers (Rush
and Brown, 4971; Johnston, 1971). Major considerations in the
employer's disposition of cases are described as the job per-
formance of the worker and the type of drug being used.

'4

While some companies make at an informal policy to refer drug
users to external rehabilitative sources, few seem to have formal
referral Programs. Johnston (1971) states that 36 percent of the
compani6-that reported a drug problem in his survey of industry
in Aron, Ohio, made it a policy to refer users to external
treatment sources, while Rush,,and Brown (1971) found that 35
percent of the 222 firms contacted in the Conference Board survey
referred users for rehabilitation. Johnston states that 26
percent of the companies admitting a drug problem make efforts at
in-house counseling. On the other hand, Lerer (1974) found that
only 1 percent of 197 comp es polled had formal referral pro-
grams, aLihtugh 14 percent It this sort of program was needed.
While Lerer mentions that 37 percent of executives, contacted
advocate medical leaves for treatmsuPwith subsequent reinstate-
ment ada 42.1 percent offer help and counseling of an unspecified
nature, none of the 197 companies survcZed.had formal treatment
programs, and very few (1%) felt the need for in-house treatment.

Although Goldenberg (1972), Ward (1973), and Feingold.(1973) re-
ported that employers seemed reluctant to employ rehabilitated
addicts, the current situation seems to be brighter. Programs in

15
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both the public (Arkin, 1975; Vera Institute of Justice; 1974)
and private (Presnall, 1975; Lieberman, 1976; Koenigsberg, 1976;
Urban, 173) sectors have been established,

Organized Labor's Perspectives, An indication of labor's re-
sponse to growing reports of drug use in industry and the concern
among national labor leadership can be seen in an informal poll
conducted by the National Director of Community Service's for the
AFL-CIO (Perlis, 1970). Local directors of community services' in
20 metropolitan areas throughout the country were. contacted.
While director's reported that the problem was not great at that
time, they noted an increase in drug. use, especially in service,
garment, entertainment, and some manufacturing industries, in
urban areas of the east and west coast among lower class, min rity,
blue-collar workers.

Findings of research in progress indicated a serious commitment
bn the part of organized labor to the development of education,
referral, and counseling programs in industry (Steele, 1976). Of
400 respondents representing various positions in the hierarchy
of union leadership, 45.5 percent reported the need for such
programs sponsored by the company, and 36.5 percent stated that
programs should be developed under union auspices. In addition,
those representatives of organized labor contacted, in the CONSAD
Corporation survey more often indicated the need for drug pro-
grams in industry than did their management' counterparts (Lerer,
1974). .Research in progress notes the existence of a number of
'union-sanctioned programs and policies for education, treatment,
and referral (Steele; 1976). Thirty-two percent of union respon-
dents indicated the. existence of education programs, 46.2 percent
noted referral policies, and 26.2 percent mentioned the existence
of union counseling programs for drug users.

Orientation of Drug Treatment
Piograms for Work Organizations

A
Two main linkS between drug treatment programs and the world of
work are referral. and placement. A number of problems are appar-
ent in the relationships between the two diverse types of organi-
zations. As indicated in the national surveys, there are few in-
house drug treatment faCilities in industry. Therefore, an
'important consideration is the procedure through which arug-using
employees may reach treatment programs. Some may fie referred
indirectly through alcohol or troubled-employee programs which
-recognize dkug use as a problem. A key element in assessing the

.

utility of4atmeneVrograms in the community is their capacity
to serve i jtryand the drug-using members of the work force.
Available treatment programs in a community may, or may hot, meet
the referral needs of industry.

Goldenberg apaNatinge (1 973) indicated th ree major components
in the interface between employers

and treatment program personnel:

pi
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1) sources of information concerning drug use and.abuse, 21
attitudes and actions of`business toward drug use, and 3) atti-
tudes and actions of ditig programs toward employMent. Hilkdr,

Asma, and Ross (1975).repotted that outside. treatment programs
provided no information to business concerning workers who were
referred to the programs: They also cite the fact that referrals
to outside treatment.programs often return the drug user to the,
same environment and associates, which may'eXacerbate drug use.
Little btter,substantive research exists examining the suit-
ability orcurient community treatment modalities to the problems
of drug-abusing employees referred by industry.

The vocational training and job referral component of treatment
programs must be examined. In considering the problem of finding
employment for the rehabilitateA-addict, drug treatment programs
often do not provide job skills, vocational counseling, and job
referrals to drug)abusers to help them enter the world of work.
Goldenberg (1972) reported that although'aImost 9 out df 10
treatment programs felt such programs should help clients get
jobs, only 15 percent were considerdd to provide the appropriate
resources. More recent studies, however, indicate that the
provision of vocationally oriented services pis seen as an impor-
tant component of treatment programs. Supported Work (Manpower
Demonstration Re.searchCorporation, 1976), Wildcat (Vera Insti-
tute of Jpstice, 197.4),:PACT/NADAP (Alksne, j976; tarpenter,
197 &), and JOBS (Koenigsberg, 1976) are examples of such programs.
Although these studies all seem to indicate some level of success
in placement, most indicate that many of the obstacles outlined ,

by Goldenberg still need to be overcome.

Costs to'Industry
While it is not feasible at the present timeIp cite dollar

/figures on the total costs of drug abuse to IlEdustry, it is
possible to suggest some of the cost factors that arc kikely to
be involved. The costs of employee drug abuse have, for example,
been linked to such factors as absenteeism, increased sick leave,
turtoVer, thefts,, lowered productivity, product loss or waste,
higher insurance rates, increased accidents and workers' compen-
sation claims, poor judgment,. on the job, and greater amounts of
management time spent with drug- abusing employees.

In terms.::of the actual costs associated with these factors, the
little published information that does exist is largely anecdottal
in nature, and is often presented without explanation as to the .

basis of the estimates. Some examples that have appeared in the,
literature may, however, indicate preliminary assessments by
management: For example, one company attributed a large share of
the 100 pertent increase in internal thefts between 1968 and 1969
fo,tke number of employed addicts; another.company estimated that

a 20 percent reduction in work performance was attributable to
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drug abuse; and a New York company eS,timated the cost of employee
tuinover due to drug abase to be $75,000 for one year (Kurtis,
1971).

In summary, the data available' from national and regional samples
art not adequate for making prevalence or cost estintays of drug
ab -e within employee populations. The data do provide, however,
some preliminary indications of the possible extent of drug use
among'working people; in addition, some representatIves of the
business community are becoming concerned about the cost factors
involved.

I

* Impact of the Socioeconomic Enviionment

The nature of the relationAip between drug. use and employment
may depend not only'on the'\characteristics of the organizations
themsefVes, but also on the environments in which they exist.
One of the most imp6rtant dimensions is the larger social en-
vironment in which the organization exists.. The prevalence of
drug. use in the available labor pool and sociolegaa sanctions
a&insttldrug use can have an influence upon managerit practices.

. and policies (Ward, 1973).

The, prevalence of drug use in the community from which a company
draws its employees can greatly affect, the nature of the problem
of drug use and policies or attitudes toward it. Although il-
licit drug use has been primarily viewed as a young, male, black,
urban-centered problem, the diffusion of drug use to the suburbs,' .

-rural areas, and other segments of the population (Abelson &
Atkinson, 1975; Chambers, 1971) may be an indicator of problems
to come in previously unaffected plants. In addition, reports of
the use and abuse of licit psychotherapeutic drugs has increased
(Parry, Baiter, Mellinger, Cisin, & Manheimer, 1973; Mellinger,
Baiter, Parry,'Manheimer, & Cisin,,1974; Chambers, Siegel, &
Incia 1974). Nonopiate drug use, polydrug use, or use of

"dr wi h alcohol may provide a potentially more serious problem
to indu ry than heroin use, the traditional focus of attention.

'Economic onditions can also have a substantial impact on pro-
grams, especially placement programs. For example; job oppor-

. tunities in a labor market with high unemployment will be minimal
not only for rehabilitated drug users but for other workers as
well: Thus, regardless of Iliging policies, the rehabilitated
addict may not be hireesimply because there are no job openings.
In such cases, the frustration of not finding employment, or
being laid off, may lead to a relapse for former users or cause
others to turn to drugs as a means of coping with frustration.
Thus, the overall job opportunity structure is,a key element for
vocationally oriented. treatment programs.

4
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These two examples are part of an array of factors that may
affect the relationships between the work organization and treat-
ment programs. Companies with similar management stylel.may take
very different approaches'to a problem under different soLo-,
economic-conditions. Where drug use is prevalent in a community,
the' company response may, for example, focus primarily on the
screening of applicants and the referral of employees with prob-
lems. Where drug use is a minor problem among the work force, a
company may, on the other hand, be more,willing to-hirerehabili-
tated drug users. The prevailing socioeconomic climate must be
taken into account by those individuals responsible for planning
a company's response to drug abuse.

12



II. PRELIMINARY .

CONSIDERATIONS IN
DEVELOPING AN
OCCUPATIONAL
DRUG ABUSE PROGRAM
When a company decides to explore the development of a drug abuse
program, there are several preliminary matters that should be
taken into consideration.' These, are shown below, At the outset
it is impoitint "this the company establish and publicize job
performance standards. It is useful to assess'the'particular
company needs that should be
addressed in a program. It
is important to, evaluate the

relevant resources available
within the company and in '

the surrounding community.
There are, in addition, cer-
tain conceptual issues that
will require consideration.
For example, it will be use-
ful to explore the various
approaches that may be
utilized and the basic com- -

ponents that can be included
in a drug abuse p4pgram:

There is also the matter of
matching a program mith the
company's particular require-
ments, which includes,taking
intp account unique charac-
teristics of the company and/
or community.

PRELIMINARY CONSIDERATIONS

Establish Job Performance

,Standards:

Assess Needs

'Evaluate Resources

--within Company
-- 'within, Community

Consider Alternative Approaches

Match Company and Program
Approach

Establishment of Job Performance Standards
The key to determining whether or not an employee requires occu-
pational program assistance is the adequacy, of his job performance.
Companies need to have established specific standards of perform-
ance for each job. This provides an objective basis for docu-
menting inadequate or deteriorating job performapceland removes

13
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some of the onus of referrafrom the supervisor. The surveyed

companies' occupational drug abuse programs.focused on drug abuse
that adversely affected job performance. When job performance
deteriorated below established standards, the trained supervisor
refered the employee for program assistance. A company hka-
vital interest in the negative: impact of employee drug abuselon k

job performance since such abuse can lead to higher costs through
absenteeism, turnover, lowered productivity, etc. Monitoring job
performance patterns can. provide an observable basis froi which
employees with possible.drug abuse problems can be referred to
the company progiA. Basing action on job performance avoids
unwarranted intrusion into employees' private lives.*

f//

Needs Assessment //
The importance of assessing the nature. and extent of drug abuse

within withina company may be summarized briefly. The types of drugs
Oesenting a problem may have an impact on de focus of a program
to the extent that different drugs may require different counsel-
ing and treatment approaches; i.e., a significant incidence of
heroin addiction may necessitate arranging for special treatment
services. Similarly, the extent of drug abuse will have an impact
on the program insofar as the size of *he potential caseload may
be anticipated. While it is not likely that precise determina-
tions of the nature and extent of drug abue within a company can
be made. in preliminary assessments, it may be possible to make

general estimates.

There are several possible approaches to estimating the nature

7
and extent of drug abuse within a company. National and regional
studies of occupational drug abuse, white having limited applica-
bility to specific companies, may at feast serve as rough guide-
lines to a probable range. Another approach may be to assess
the local community population. In .that regard, the local health

director0.the community c9ordinator16ca1 law enforcement
Agencies,, and treatment facilities might be consulted to determine
drug use patterns among the general population. Estimates con -

ducte1 at other companies with similar em1510yee demographic char- pi,
acteristics alse. may be utilized. The Drug Abuse Program Co-
ordinator for the State may also have relevant information. (See

_,appendix C for ft list of State Coordinators.)
-

More specific estimates may be made from indicatgrs in-company
personnel records. One company surveyed hired an outside con-
sultant to estimate the extent of employee alcohol and drug
abuse; by focusing on indiCaIors such as absenteeitm, turnover,.

*While a:compark may also be justifiably concerned over drug-related
problen, such as theft or SeAling on company premises, those
activities raise security issue go beyond.the scope of a
drug'abuse,program. (For a discussion 9f the relatio-nship between

the'se- city department and the program staff, see seetion,in
chapter III, "Program Adminisfration.and Staffing. ")4 '
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f sick leave, and insurance claims, he dime up with initial esti- .,

mates that proved to be substantiated in later program experience.

rvaluation of Resources
-,

. .
The nature and scope of any drug abuse program will depend, to a
large extent, on the types of resources that are available within
the company and in the community. Accorplirigly, it is important
to evaluate these resources,

.

.,-

A general assessment of financial and staff resources should give
some indication,of.the type of commitment a company is able to
make to a drug abuse program. It 'is useful to consider utilizing
existing facilities as a bate from which to develop a drug abuse
program; for example, a medical department; or an exitting alcohol
or other employee service program, may provide the foundation for -

a program. It may also prove more valuable to explore the com-
pany's group health insurance plan* to see if any existing items
could be expanded to include drug abuse treatment costs. Other
considerations include the availability of office space (prefer-
ably in a low visibility area--eveh away from company premises--
to ensure confidentiality), Clerical support staff, and key
pasonnel to support the program. in its initial stages.

It is important to aware of available community resources.
Examples of relevan communi*T resources include community matel
health centers or mental health programs, hospital drug clinics, .

detoxification centers, hospital units with inpatient and out-
patient,psychiatric care facilities, methadone maintenance pro-
grams, therapeutic communities, and halfway houses. It may be
productive to consult Stata drug abuse offices for a list of'area
resources; in most States, a drug abate office will be part of-a
State health.department.

Local alcohol and drug abuse councils may be able to provide more
detailed information 011 the types and quality of community re-
sources; even in areas where dilly alcohol councils'existi staff

*While most health insurance'plans still follow the medical mo
and, as a result, will only cover hospitalization and relate .

medical expenses, there is some evidence that Blue Cross-Blue' ,

Shield and other private health insurance' carriers are beginning
to Cover Other drug abuse treatment costs; in some cases,, that

, coverage includesnot only hospitalization, but outpatient care,
residential facilities, drug treatment centers, and halfway
houses (Jerome B. Hallam et 'al. Model Health Insurance Benefit

-' 'Plan for the Treatment of Drug
'al., Model

Inc., Cary, NotTh,
Carolina, 1975; National Clearinghouse for Drug Abuse Information,.
DREW, Report' ries 35, Issue C, Dec. 1975). Ifortunately, there

,' is very little, information on the impact of tna coverage on.
premiums.
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Members may be familikir with local drug abuse resources, or at
laSt be aware of knowledgeable people in the community. It will
generally be up to a company representative, however, to do the
actual "legwork "; i.e., to contact the community resources. to see
what types of services they offer, whether they will. accept
referrals from a crphny program, what costs may be involved, and '

to obtain information on the quality and appropriateness of the
community programs.

Varieties of Program Approaches
The development of a program to assist employees and their fam-
ilies* with drug abuse problems may take one of several forms. A
program may be designed to deal specifically with drug abuse.,'
such was the case in an automobile/company. in dur survey, where a
progilam was set up specifically in response to a heroin addiction
problem. Some programs may focus on both_alcohol and other drug
problems (oftenoreferred togenerically as "substance abuse" or
"chemical dependency" problems).. Other programs may utilize the
broader "employee assistance program" approach, in which drug
abuse preblems are handled in the context of services provided
for a wide range of employee problems.

While the decigion on which approach to take will depend to a
large extent on the types of problems that exist and the resources
that are available,'there are other factors that should be con-

. sidered. There has, for example, been a general trend in occupa-
tional piogramming away from explicit references to specific
problems--such as "alcoholism" or "drug abuse"--toward a more

a
general "" troubled employee" concept embodied in the employee
assistance program approach. .The reagOns for that trend are
several. The broader troubled-employee.concept implies assis-
tance for employees no matter what their problem may be; that may
include drug abuse, altofiel, family, financial, legal, or emo-
tional problems. As it specifically relates to drug abuse&
however, the troubled-employee concept, as embodied in the em-
ployee assistance program approach, has two distinclpadvantages:
1) emplbyees with drug abuse problems, are less likely to avoid
contact with'the program out of-fear of being labeled as drug._
abusers; and, 2) the penetration rate of the program may be .11
higher to the extent that employees with drug abuse problems -
initially contact the program for other related.problems. The
second point degerves elaboration. The "presenting problem," on Av.&
first contact,-may'be diagnosed as being related to, for, example,

. -
*Ex Wilding program services to family members of employees has the

lk

added advantage of addressing a family situation that causes emo-
tional tensions for the employee (thereby affecting his or her

. work performance), even though he or'she may not personally be
abusing drugs:

ti
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family or financial diffi lties. Cnce referred to an appro-
priate resource-for that problem, it may become evident during
cdunseling that the employee Is abusing drugs. In essence, the

.employee assistance program approach, increases the number Of
avenues through which an employee may ultimately receive help for
his or her drug abuse problem.

Basic Program Components
..,

Irrespective of which program approach is used, there are some
basic components common to any viable program. In general, most
pro grams should include at least,thele five components: ---7-1

...

1.. Identification and Outreach. There should be some means by
which employees with drug abuse problems canbe brought to
the attention of the progra1 staff or the responsibledepart-
tent. At the same time, the confidentiality

of the worker .,
eeds to be protected. Two approaches, preferably used
together, appear to ,be most productive:

(41a) Training supervisors /or union stewards to recog- ,

nize and document j b performance problems and to refer.
the employees to the apprOpriate.staff member or other

7 responsible person, whileat the same time maintaining
confidentiality. It should be ized that super-

/A*1s
visors arstewards should no xpected to diagnose

"'drug abuse; rather, their s s ouldbe exclusively
on observing and documenting job

performance problems.

b) Providing la climate--Including
strict confidentiality

procedures--that encourages employees to seek assis-
tance on their own.

. -
..z

'

2. Diagmoais and Referral. Once identified or self- referred,
there should be a provision through Which employees.
deteriorating job performance may koniact a trained c
selor or sthff member'who is capable of-evaluating the
nature of an employees problem

and referring him or her toan appropriate counseling or treatmentyesource.

3. Counseling and Treatment. A prograplhould include pro-'
*

visions for counseling
anetreatmerft services, which usuallyinvolves somecoordination between company and communityresources.

Follow:9. 'There should be a means whereby followdp services
are provided employees who are. no longer receiving counsel--- _ing or treatment.

S. Record Aystenn There should-be-some system for maintaining
records.to provide a history of individual employee problemsand actions taken. The record system may serve as a basisfor evaluating program effectiveness,While stilt protecting,

17
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the confidentiality'of clients. It is irOrtant to emphasize

the guarantee of confidentiality with respect to program
records; especially in cases where employees have been using

drugs illegally, the protection.xif the professional/client
relationship is essential to tle integrity of the program,

- : -
Adalitinia ProgramIto a Company's Resources

The basic components listed above may be structured in different

ways to best accommodate the resources-available to a particular

company. If a company is to
cated in an area where community
resources are exceptionally-good,
or if company resources Ire
limited, it may be preferable to
develop a program that emphasizes
referrals to external facilities,
for counseling and treatment ser-
vices; in sucha program (whether
it is related to ."drug abuse,"---
"substance abuse," dr "troubled.
employees"), the structure of
the program within the company
would be designed primarily for
the purpose of identifying em-
ployees with deteriorating j-ob'
performance and referring them,to appropriate community resources

ADAPTING PROGRAMS
TO COMPANY RESOURCES

e With Limited Company
ResouroFs

e InSammunities with Few
Community Resources

With Satellite Plant

With Existing Employee
Service Programs

,

Some companies, ofi the other hand, may wish t2 providedrug abuse

counseling withiWthe company. That is most likely td be truefof
companies with internal' resources SUfficient to support a staff
counselor or counselors.' Most formS of actual' treatment, suct as

psychiatric care or inpatient treatment services, would still,
have to be hindled in the community. The structure of such a:

program, then, would be designed to identify employees with 1

-probleMs, to refer them to a program Staff counselor for
nosis, and, when necessary, to provide referral services to-

community resources.*
.

flhere are,.in addition, some special,circumaances that may
present either obstacles or oppOrtunities when considering the
structure of a program. Suggestions relevant to some of th most
common special circumstances revealed in the survey are dis ussed

beloW. _

42,,

4

*0'0; a more detailed discussion of alternative program st ctures,

see chapter AT, "Program 111odels."
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Companies with Limited Resouress. In some companies, especially
small companies, limited fihancial and staff resources may
tially discourage any considerationof a drug abuse program. There
.are, however, some options available to these companies.

One suggestion, which-would minimize the commitment of company
finances and staff.time, is to rely primarily oncommunity re-

. sources. A designated official within the company could be pri-
marily responsible for coordinating identification and outreach.',
activities and for referring employees to appropriate community
resources. In many cases,-an employee may be referred first to a
community mental healthy or soial service agency, and only then
will it be discovered that the employee has a drug abuse problemiA
in other cases, drug'abuse may be the initial diagnosis and the ,

employee would be referred directly to a dreg abuse treatment
resource. Accordingly, while official should have skills in
diagnosing drug abuse problems and a knowledge of-drug abuse

treatment readurces, it is,also important that he or she be aware
of other types of community resources as well:

In some areas, it may be possible to contract with an outside
agency to provide diagnosis,and referral services;, a StateAdrug
Ouseoffice should be able to provide information on.wh.ptEer
such agencies exist in the area and the types of services they
offer.

Another suggestion is"to contact other companies in the surround-
ing area to See if they would be interested in pooling resources
for the purpose of establishing a consortium. In a consortium,
tompanies share the financial and staff burden, while receiving
the full benefitsibf-d drug abuse program. Depending upon the
type of commitment companies are willing to make, a coizogItium
could deal'with specific drug abuse problems, with mo neral
substance,a4uSkproblems, or with troubled employees in the
broadest sense. The consortium could be set up to provide basic
diagnostic and referral services, drug abuse counseling, and/or
counseling services consistent with the broader employee assist-
ance program approach. The consortium would best operate as an
independent, though financed:ofadillity whose main purpose
is to provide services for.membercompaniet. RAsppntibirity for
establishing procedures for identification and outreach, and for
referring employees.to the consortium-baSea,program staff, re-

,mains within-eachnember company. , 10
Companies in Areas with Few )knimunity Resources. Nearly all pro-

.' grams, whether simple or comptehdhslve, rely to some extent on
,.community resources. Accordingly; companies locat00 in areas
where th re are few community resourtes:i?r example, small towns
in rura viromments--may be at an,tnitia disadvantage whey it
comes to .Stablishing a drug abuse program. The absence of drug
treatment facilities-may appear to indicate that a relatively
minor drug problem exists in the community; however, that mapnot
be the case.
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One alternative, if it is suspected that drug abuse might be a
problem in the community -at- large, is for a company to take an
actiive role in encouraging local officials to develop community
resources for drug abuse. It is unlikely that drug abuse will be
a problem in the employee population without also being a problem
in the larger community.

As a supplement to promoting the development of community_facili-
ties, several companies might wish to combine their resources in
an areawide consortium similar to that described abeva. The
types of services provided would depend on local needgr. The
consortium might hire a trained drug abuse counselor on a full-
time basis, and possibly contract with a local physician or
psychiatrist for their services as they are needed. If local
drug abuse problems involve physically addictive drugs, it would
be advisable to work in conjunction with a nearby hospital to
develop detoxification facilities and inpatient care.

Companies with Satellite Plant. In some large companies, with
plants in several geographic locations, the development of a drug
abuse program can involve administrative difficulties. Specifi-
cally, there is the problem of extendin 'the services of.a program
based at the home office or main fadiTitkto employees working in
satellite locations.

An approach taken by one company surveyed offers a useful example
of how that problem might be confronted. An empaoyee assistance
program was first established at the company's main faMity.
The program coor tor then made himself available to the plants
throughout ill c

ina.
He visited each location for several

days, where he provided educational films and lectures, conducted
training sessions, helped,survey local community facilities, and
worked with a designated resource persomat the plant. By the
time he left, a mechanism had been established whereby employees
could receive assistance to ough a locally operated program. A
record system and coverage for treatment costs were handled at
the company level, while pctual services were coordinated on a
plant-by-plant basis. The system proved to be flexible insofar
as local plants adopted program models best suited to their needs

,and resources.
.

In general, the siz e and demographic differences between employee
populations at satellite plants may have an impact on the level
and type of need at each ant; the approach and structure of pro-
grams,at each plant should take accounf of those local needs. On
the other hand, isloyee benefits and program evaluation may be
centralized at the .mpany level.

Companies with Ex* ting EMp ee Service Programe. In companies
With existing med cal departments or cohol or other counseling
programs, it is u '.11y advantageous to se those facilitieS as a
base from which a d abuse program can be developed.
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A large public utility surveyed offers a useful example of
company that incorporated a drug abuse program into its medi
department. A drug abuse counselor was hired and'his office
,located in the medical department. Employees with job perform-
ance problems were referred to the medical department for a
health evaluation; if the evaluation indicated a drug problem,
the employee was put in contact with the drug abuse counselor.
In essence, both the referral mechanism and counseling services
were integrated into,an existing employee service facility.

Existing alcohol or other counseling programs may also be revised
to- include drug- abuse, Generallyi-they-will-already-have-an
established structure for referral and counseling. It is imp r-
tant to emphasize, however, that it is insufficient merely to add
drug abuse counseling to a list of other services offered. ere
is some evidence, for example, that employees who abuse d gs

' tend to be younger, have less seniority, be in contact with'
different "subcultures," and have different emotional problems ,

than alcohol abusers. Accordingly, it is essential to have
someone who has training or experience in handling drug abuse
cases when existing services are expanded to include drug abuse.
In addition, many drugs of abuse are illegal; as a result, it
especially important to emphasize the confidential nature of the
program in order to minimize the possibility that employees will
avoid the prggrmm,for fear of retribution.

Where to Find Assistance." When trying to determine the type of
program most. suitaiSle to a capany's needs and resources, it
might be useful, at some poiln, to seek outside assistance.
Occupational Program Consultants (OPCs), located in every Statep -
may be able to help. Funded by the National Institute on Alcohol
Abuse and Alcoholism, thei,r_p_rimary focus has been on alcohol
problems; however, some ha e recently moved toward an emphasis on
the "troubled employee"co ept. Even though they do not deal
specifically with drug abus , their general background in occupa-
tional programming might be- aluable insofar as they can offer
syggpstions,on how to structure a program, how to tie identi-
fRItion procedures to observation of declining.work performance,
how to set up referral mechanisms, etc.. The OPCs are usually
located within the alcoholism divisions of State governments; in
some States, they are part of the substance abuse office.

Local labor unions might co nstitute another potential 'resource,
since some unions have been developihg experience in occupational
drug abuse programs. ,It may also be valuable-to contact program
_personnel at atter.companies_whereoccupational drtig_ab
grams have been implemented.

Other potential resources may include Drug Abase Program Coors
dinators located in each State (see appendix), local hospitals,
community mental health centers, and drug abuse treatment facil-
ities in the community. While ihey may.not have specific experi-
ence)in occupailbnal programming, they-may provide general in-
-formation on drug abuse programs. The occupational programming 0"literature is'an additional useful resource. A list of selected
references,appears at the end of this report.
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III. MPLEMENTINd A

GIRT

Once consideration has been
given to a company's needs, .

the types of resources avail-
able, and the most appropriate.
program approach, the next
step is to begin considering
the elements necessary for
implementing a program.
This section addresses such
issues as cooperating with
unions, developing a company
policy on drug abuse, struc-
turing the adminisqation
and staffing of A gogram,
establishing idelltifidation
and refer,. al procedures,

providing education and
training for managers and
supervisors, and publiciz-
ing the program along em-
ployees.

ti

ELEMENTS.IN PROGRAM
IMPLEMENTATION

Enlist Union Cooperation

Develop Company Policy

Publicize Program and Provide

Employee Education

Determine Program Administra-

0

tion and Staffing

Provide Management and Super=
visory Education and Training

Establish Identification and
Referral Procedures

5sfablish Program Evaluation
Procedures

Cooperation with Unions,
In companies where the work force Is represented by labor unions,
it is essential to seek union cooperation during the early stages of

-develOping-adruvabute-program.--Therelationship-established-with_
unions can have an important impact pn how a program is perceived
among the employee poNIation.

Two =values surveyed provide examples of the type of cooperation
that is possible. At 1 company where the work force is repre-
sented by 13 unions, the presidents of all the local unions were
called in to review a draft policy statement and to submit com-

. ments; after minor editorial changes, the policy statement was 4
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endorsed-by each president. In addition, management and the
unions established an agreement whereby the program referral
process was integrated into an existing disciplinary procedure.
(See this section, Establishing Identification and Referral
Procedures.) At another company, union representatives were part
of the referral process. An employee suspected of abusing drugs,
was brought to the attention of a plant committee consisting of
the plant medical director, a plant management representative,
and a union representative; the committee would then review the
case.and, if necessary, refer the employee to a treatment program
in the community.

_

herpussibitirris for a company to cooperate with a union-
initiated program. A possible avenue of approach arising from
such a situation is for a company:to support and involve itself
in a union-sponsored program; specifically, participation could
take the form of issuing a joint policy statement, integrating
the'referral process into the work environment, and conducting
ooperative education.and publicity campaigns.

Developing a Company Policy on' Drug Abuse
At. the outset-, -it is usef01 to develop a formal company .policy
statement on drug abuse. The policy statement makes explicit the
company's philosophy dnd practice in regard to employees who
abuse drugs. As suCh, it provides guidelines to management and
supervisory personnel for handling employees suspected of abusing

rm,ali7employees about
's ondrugLabuseand provisions for assis-

or.those employees with drug abuse problems.

It mpy be valuable to consult other company policy statements as.
guidelines for the issues that should be addressed. Some sample

'policy statements are provided in appendixA. In general, some
of the issues that may be addressed in the policy statement

. include: the company's philosophical position on drug abuse
(e.g., drug abuse, as a "medical" problem), the relationship
between unacceptable job performance due to drug abwe and an
employee's job status, the company's position on reMbilitation
opportunities and the services offered toward that end, the
responsibility of the employee to seek treatment, provisions fOr
confidentiality for employees who seek.treatment,,and the com-
pany's position on use and possession of illegal drugs on compahy
premises, including the possible sanctions involved.

.

A written policy statement, made available to all employees, can
serve as an effective introduction to a drug abuse program. Once

la policy statement has been drafted, consideration should be:
giVen to various methods,of communicating

it within the general
employee population. The program can be publicized in the same
manng'as any comparable nonstigmatized program. Progragpub-
.licity can take several, forms. Letters can be sent to all
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--employees' homes announcing the existence of the program and the .
new company policy on drug abuse, and printed material can be

e inclwded in orientation packets for new hires. Information
posted on bulletin boards throughout various work locations can
serve as supplementary reminders. ,The company newsletter also
may be used to carry feature articles on the program and to
publish the program telephone number on a regular basis., Ulti-
mately, however, the most effective means of publicity will be
word-of-mouth among employees, once the program has established a
solid reputation.

The content of program publicity can include .a statement of the
company's policy on drug abuse, a description of the services
offered under the program, and information on tow to contact the
program staff. Especially in companies where employee self-
referrals are encouraged, confidentiality should be emphasized in
the publicity.

In addition to program publicity, a company may wish to provide
drug abuse education for the general employee population. In-n

terest in the subject of drug abuse often stems from concern by
employees about, the drug use of 'their own children. Films,
printed materials, and lectu# /discussion sessions may be used
for that purpose.

ProgratnAdministratiein and Staffing

The administrative placement of a program is an issue related not
only to management of company operations, but to program effec-
tivenessras well. Most programs surveyed were relatively autono-
mous in relation to other management functions. In 10 of the 15
compantpskisited, the drugs abuse programs were located in medicar
departhenta, thereby facilitating a "medical" rather than "per-
sonnel" aufa; one company established a new, autonomous division
to oversee all employee health and service programs. In general,
program effectiveness can be heightened if the program is,re-
garded as a professional service made av ilable to employees. ,

Administrative accountability should be stricted to aspects
external to the actual provisionrof servd ee,s.... Specifically, the
program should be accountable to management for its operating
expenses and reporting, information on outcomes; in addition,
there should be some coordination with the personnel department
in relation to extending health insurance benefits to employees
who require treatment.

,,
4 .

In essence, administrative placement should be guided by,a con-
.

cern for maximizing the extent to which employees perceive the
program as a service offered independent of other management
functions. It is eqsential to keep the program independent from
the activities of the security department, since any association

with surveillanceaCtivities would tend to undermine the emphasis
On a treatment approach. While the security, department would be..
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justifiably concerned with issues of drug-related theft or sales
on company premises, any attempt to use the, program records or
staff to gain informat' on employees who Fare using drugs would
destroyhe integrit of the program. Conversely, if em-
ployees come to th -aStention of

the,security department due to
drug-related act' itas, the program staff may wish to offer
their services 'o those employees. As a general rulefthe pro-.

,gram staff sho d never provide information to the security
atpartment, but the security department may be one referral
source tolhe'p gram.

The internal nistiation of a drug abuse program will depend
on the type and .9mplexity of the program. In programs that
primarilyr'involv referring'employees with drug abuse problems to
community reso ces, the program staff may consist ofa single
program coo tor. In that case, the program coordinator wouldbe rkspons le for establishing contacts with the community
resources, making diagnoses (determining the nature of a worker's
problem), making referrals, maintaining contact with resources to
which employees are referred, maintaining a record system, and
reporting to appropriate company officials on matters related to
operating expenses and program outcomes. In programs where in-
house counseling is provided, the program coordinator may be a
part- or full-time manager

responsible for overseeing the activ-
ities of the program staff.

In general, the role of the program
coordinator is analogous to that of any other professional em-ployed by the company. lie or she should be adequately trained to
handle on-the-job crises, to provide guidance to management in
health education and preventive care, to coordinate program
functions with Community resources, to suPervise staff, and
where required, to provide direct services.

Ttle composition and qualifications of the program staff will be
determined hfAhe nature of the program. As Suggested above, a
program coordinator- will be the key person in most programs. In
programs where.diagnosis and referral functions are performedA
outside the company (such as ina eonsorfium arrangement or in a
contracting agency), the program coordinator will need to have
general skills related to dealing with troubled employees, and heor she should be familiar with

recordkeeping and program evalua-
-tion procedures. If a program cootdinator,is also responsible
for di4gnosing drug abuse problems,. or for providing drug. abuse
Counseling, he or she should have special training. In addition,
the cobrdinator needs to have administrative and managerialskills.

The Nbnpower Tfaining ranch within the)National Institute on
Drug Abuse's Division of Resource Development has established
five Regional Support Centers which sponsor training courses
related to various aspects of drug abuse. A list of the five
centers is in appendix. D, along with a list of States in each
center's area.. Companies may contact the Manpower, Training

1 -Branch, or one of the Regional
Support Centers, to request a
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training course on'diagnostic or counseling skills relevant to an

occupational drug abuse program. Another option is to consult

nearby colleges or universities to see if they offer courses on

drug abuse counseling.

In sre programs that provide in-house drug abuse counseling, the

projected caseload may be too large for a single program coor-

dinator/counselor to handle. Accbrdingly, additional counseling.

staff may have to be hired. It may be useful to supplement

core counseling staff with paraprofesiionals. At one company,

fors example, the counseling staff was supported by trained, part-

time telephone counselors. Although they did not provide coun-

seling as such, they were qualified to handle crises over the

telephone and to refer callers to relevant counseling staff

members or community resources. At another company, a program

coordinator with a limited budget made an arrangement with a
nearby universitj, counseling department whereby graduate students

served as part-time interns in the company'program. In both

cases, the paraprofessionals increased the program's caseload

capacity.

in addition to counseling staff, clericalsupport is needed. The

functions of the clerical staff include arranging appointment
schedules, organizing a record system, and maintaining a data

system used for program evaluation.

Management and Supervisory
Education and Training
For a drug abuse program to operate effectivel , it must receive

support froth management and supervisory staf Accordingly, it

is advisable to provide education'and train g for that purpose.

Education for management should ideally have two central objec-

tives: 1) since the stigma and mythology surrounding drug abuse
is greater than that for most behavioral or medical problems, it

is valuable for.management to receive general education on the
nature of drug abuse; and, 2) as a related emphasis, education

should include an orientation to the philosophy and goals of the

drug abuse program. Education may take several formsa including

seminars, films, lectures, and/or printed material';'. The educa-

tion sessions may be conducted by the program coordinator and
other personnel closely associated with the program.

Supervisors, because of their central role in the referral proc-
ess, benefit from special training in addition to general educa-

tion on drug abuse and program goals; thatis also true for union
representatives / who may be involved in the referral process. The

training should focus on the functions of the supervisor in the

referral process: observing and documenting unsatisfactory job
performance, notifying an employee when his or her job performance
is unacceptable, and referring an employee to the program staff. -

The supervisor's sympathy for and cooperation withthe program

3
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can be maximized if they are fully inftrmed as to the rationale
and purpose' of the program.

Establishing Identification
and Referral Procedures
The cornerstone of any program is the Manner in which employees,
with drug abuse problems.are identified and referred to the
program staff for assistance. One procedure utilized in all the
companies surveyed was that of supervisor referrals based on
observation of unsatisfactory job performance:

Job performance is the key, since, for most companies, drug abuse
constitutes a problem to the .extent.that it diminishes an em-
plbYee's capacity to work. Accordingly, first-line supervisors.
(or union stewards), who are generally, in close daily contact
with employees, can perform a pivotal function in the identifica-

7-1Efon and referral process. It isimportaht to emphasize, how-
ever, that ih no case among the companies surveyed were super-
visors asked to diagnose drug abuse problems or to directly
confront an employee suspected. of abusing. drugs. !rather, the
supervisor's role was restricted to documenting unsatisfactory
work performance and, when indicated, referring an employee to
the program staff. .

In general, the supervisor is responsible, for:

1) Documenting an change in job performance of failure to meet %
performance standards. It is important to have evidence of
unsatisfactory patterns of job performance in order to
counter any attempts on the part of an employee to'deny that
there is a problem. Things to look for include excessive
oftenteeism, tardiness, frequent or increasing use of sick
leave, and inability to meet reasonable job standards and
requirements. If a supervisor takes written notes, giving
the dates and nature of specific incidents that reflect an
employee's. declining job performance, that information may
ultimately help the employee recognize the negative conse-
quences'of his or her drug use.

Helping an employee with job performance problems to receive.
assistance. If an employee's job performance is uniccept-
-able, notifythe employee that his or her job may be in
jeopardy and suggest that if there is'a personal problem, it
may be advisable to contact acounselor for..help: In cases

iwhere a supervisor thinks such a direct suggestion is inad-
visable, the supervisor may contact a program staff member
directly. In no case Should supervisor accuse an employee
cifabUSing drugs.

Th'e relationship between the counselor and the supervisor, once
an employee has been referred to the program, is a sensitive one.
In a few of the companies Surveyed

the position was taken that

.261-613' 0 - 19 3
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the supervisor can,play an important role in the rehabilitation
process; i.e., consultation with the supervisor can help both the
employee and the.counselor understand the specifics of the em-
loyee's job performance difficulties, and the supervisor's

assessment of improvtmeot.or deterioration during counseling or
treatment can be used'as an indicator of 'the employell's progress.
In other companies, the position was taken that guarantee of
client confidentiality prohibited counselors from discussing a
case with the supervisor. Perhaps the issueof supervisor in-
volvement in-any particular case should be discussed between the
counselor and the employee, with the employee having the final
say.

.

0

Employee self-referrals constitute another source of idehtifica
tion and referral. In gengral, self-referrals will incr-ease as a
program gains credibility and employees develop Confidence in it.
Self-referrals can be encourages} by guaranteeing confidentiality
to those who contact the program and by providing a special
office and/or telephond number where employees can reach a-pro-
gram staff member. Accepting anonymous telephone contacts also
increases self-referrals, since they allow reluctant employees to%
gradually gain confidence in the program. One company surveyed,
in fact, stronglxi.xecommended encouraging anonymous calls as a
useful-self-referral method.

In companies where the work force is represented by labor unions,
it may be possible to integrate procedures for identification and
referral°into a joint agreement. At one company, for example,
management and labor reported agreeineon d formal disciplinary
process involving four steps: oral warning, written warnings
suspension, and termination. When an employee assistance program
was implemented at the.cOmpany, it was jointly agreed that, at.
each step in the disciplinary process, the employee would be
encouraged to seep help'from the program staff.

Referrals may also come from family members.and ftiends, co-
workers, union representatives, other departments within the
company, and community health agencies. In cases where job per-,
formance or continuation of employment are ndt at issue, however,
any offer, of assistance' based on these referrals should emphasize
that acceptance on the part of the employee is voluntary.

el.

Establishing Program Evaluation Procedures

Program evaluation is an integral pait of a drug abusearngram,
both in terms of administrative accountability and succbssful
program operation. Evaluation of program outcomes can yield.
information on the effectiveness of a program an point out its
particular strengths and weaknesses. Hwevei5, depending upon the
complexity of the evaluaiion,.it bay be necessary to have staff
especially.trained in conducting such studies to work with prOk6m

. , 4P
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staff ilithe evaluation. Special skills may be needed 1) to de-
sign an appropriate study methodology and 2) to systematically
collect the data and complete the analyses. Program staff tre-
quently have not had training in conducting Complex evaluations.

The sine qua non,of Grogram evaluation it the MaintenanceNdf a
record system. ,Dataat/9n costs, number of contacts, source of
referrals, case ispositionS, and impact of interventions on
employee absentee'sm, sick leave, insurance claims, and disci-
plinary actions cap prove useful in tacqa:of evaluation. Informa-
tion on employee ba ground, source of reTerfal, and stated pur-
pose of contact can e collected through intake interviews. Other
information on case sposition and job performance during and
after contact should routinely entered in case records; per-
sonnel.records may be nsulted to gather information 9n job per-
formance evaluations.

It.is essential that al- l .se records be kept confidential and
located in a place where o y a program coordinator or- counselor
has access to them. When ta from ease records are used for the
purposes-of-evaluation, they hould be Presented in an aggregate
form, with no chance for indi idual clients to be linked to spe-
cific information.

Program evaluation can serve two1najor purposes: 1) it can pro-
vide useful information on the es of drug abuse problems that

, exist among the employee populatio ; arid, 2) After the Otogram has
been in operation for a period of t. e, it can provide feedback on
the effectiveness of the program to e program staff and to

0 management.
10

.

In terms of evaluating program effect' ness, a useful approach is
to compare various measures of emp wee 'ob performance prior to

gui
contacting the program with job p fo e after contact. Evalu-
ation is best conducted on a re ar basi Especially in the
early stages of a program's history, when ng-term trends have . .

not yet been established, it may be prefer e to conduct evalua-'
tions at. least on a quarterly schedule to he analyze developing

- 'trends. A sustaine&evaluation process can. r- ave much of the,
.

trial- and -error aspect of an operating drug-ab, e-program. How-
ever, in conducting the more cqmplex evaluatio it may be necds-
sary to assign trained evaluation staff to work ..41 program
staff.

8
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IV. OCCUPATIONAL

DRUG ABUSE-,
PROGRAM MODELS

4
The purpose of this section is '

to,coalescethe earlier discus-
sions into two basic program
models. The models.are organ-
ized along two.copfigmations:
1), referral to community re-
sources, and 21 in-house coun-
seling and referral to commun-
ity resources. Within each of
the tiro basic models, three
options are provided in terms
of the range of services of-
fered. These progrim models
are presented as conceptual
guides or alternative'program
structures and oper %ions.

I 4

PROGRAM MODELS

Model 1: Referral to Community
Resources

--Drug'Abuse Program
--Substance Abuse Program
7-Employee Assistance Program

'Model 2: In-house Counseling
and Referral

- -Drug Abuse Program
--Substance Abuse Program
--Employee Assistance Program

Model 1: Referral to Community Resources
DESCRIPTION

Employees with drug abuse problems are referred to counseling
and/or treatment facilities in th?connunity. The program. may be
organized as a drug abuse pro,* a substance abuse program
(drug and alcohol),.or an employee assistance program.

.

.

*While there may bey situations in which a singular emphasis Oh,

drug abusq may be appropriate in response to &specific drug abuse
Problem, it should be pointed out that, with one exception, all

.

the cpmpanits surveyed offered services fa-drug abuse in con-
junction with services for alcohol and/or other employee problems.
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APPLICATICN

Companies with limited resources for establishing occupational
drug abuse programs, or companies in areas with known' ppropriate
quality treatment resources.

CCt4POSITION AND RESPONSIBILITIES
OF PROGRAM STAFF

Staff Composition and Qualifications.. The program staff may con-
sist of a single coordinator and clerical support. The coordina-
tor should have administrItive and managerial skills. While the
program coordinator does dot actually provide counseling, he or
she should have skills in interacting with people and in evalu-
ating employee problems in order to make appropriate referrals to
community 'resources. The program coordinator should also have a
working knowledge of available community resources and be able to
establish agreements with those resources to accommodate employee
referrals'. The-skills and duties of a program coordinator should
be appropriate to the type of program established (drug abuse,
substance abuse, or employee assistance) e.g., a staff member
_knowledgeable in alcoholism may require special training in
order to understand the drug:abuse phenomenon. (A company's
medical staff, if any, would also contribute valuable medical,
services.)

Staff Functions. 'Within the company (or plant), the Coordinator
interviews employees who contact the program, either through
supervisor referrals or self-fiferrals, in order to determine the
nature of their 'rOblem. After consultation with the employee, a
rehabilita,n strategy is discussed, and the coordinator makes
arrangebents r the employee to receive counseling or treatment"
through a facility located,in -the community. In essence, the
program Cdordinator's.primary

functionqs,to match the needs of
troubled employees with :the available coununity resources. The
coordinator also has client followup and recoraeeping.responsi-
,bilities.

k
Clerical stipPort is needed essentially to arrange appointmeht
schedules and maintain a record system.

PROGRAM'aliPCANENTS

Identification and Outreach. There are .146) major avenues through
which employees with drug abuse problems come into contact with '3the program:- '1) supervisors, trained tb.observeiand.document un-satisfactory job performance, suggest to employees with,prOblems
that they'contact the .program for assistance; and, 2) guarantees
of confidentiality and an emphasis on the program as an employee

service can,be usedto create
aclimatembickencourages employeesto seek asSistance on their, own.



Diagnosis and Referral. The
diagnosis and referral component
"can be handled either within the
company or through an outside
facility. In the-first case, a
program coordinator, trained to
diagnose employee problems,
interviews employees who con-
tact the program, evaluatefthe
nature of their problem, and
refers them to appropriate com-
munity resources. In the
second case, a program coor-
dinator interviews employees
who contact the program and
puts them in toych with an external diagnostic and referral
facility (a consortium arrangement or a contracting agency), which
is responsiblb for evaluating the nature of their problem and

y.l

referring them to appropriate resources. The coordinator
emplbyees about outside agencies they can contact direc

Counseling and Treatment.

.1) Drug Abuse Program--Counseling arid treatment for drug abuse
are,provided through appropriate facilities in the community.
The types of community resources that may be appropriate in-
clude hospital drug clinic's, detoxification centers, inpatient
and outpatient psychiatric _care facilities, methadone' main-

tenance progrgms, therapeutic communities, and halfway houses.
State drug abuse offices.and local alcoholism and drug abuse
councils may be contacted for a list of resources in the area
and for assistance'in determining the types and quality of

most to a company's Deeds. Additional
coordinator responsibilities include case followup and record-
keeping. The medical staf uld have res
physical exams, detoxific do , and urinalyses* (where prac:
tired), as as genera lth functions.

PROGRAM COMPONENTS

Identification and Outreach

Diagnosis and Referral

Counseling9and Treatment

Followup

Recordkeeping

,

*Company experiences with invalid or ineffective urinalysis screen-
ing of job applicahts, the high -cost of such screening, and other
factors, have led sc@e companies to discontinue the practice or not
to adopt it.- For example, one company screened a'total of 488 ap-

. plicants and found only one confirmed case from 33 initial posi-
tive tests. (Two applicants did not appear for a second test.) A
Chicago public utility had Omilar results with approximately 500
cases. In each case, the company decided that the results did riot
warrant routine screening of all applicants, so testing now is done ) _

on a selective basis only (Hilker, 1975). Urban (1973, p. 1145)
.states: "Sole use of urinalysis as a mode of identifying drug use
or misuse is.highly questionable oth scientifically and ethnically."
The practice may also be legally, undesirable because of the unre-
liability of the chemical tests, violation of the right to privacy,
unrelatedness of drug use to jokperformance, and other factors
(4alinowski, 1975).

.
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2) Substance Abuse Program- Counseling and treatment for alcohol-
and drug abuse are provided through appropriate facilities in
the community. Facilities should include, in addition to
those listed under,Wug Abuse Program, those counseling and
treatment resources geared specifically to alcohol problems.
The program coordinator, or external diagnostic and referral
agency, Should be familiar with both' alcohol and drug ahwe /
problems and have a working knowledge of appropriate commun-
ity resources.

3) Employee Assistance Program--Counseling and treatment for a
wide range of emehroyee problems are.provided through appro-
priate facilities. in the community. In'addition to alcohol
and drug abuse, services are provided for employees with
family, financial, legal, vocational,, emotional, or other
problems. The wider range of services provided-would require
the utilizatiOn of a broader array of community facilities
and more diverse capabilities on the part ofbthe program
coordinator or external diagnostic and referral. agency.

Foilowup. The program coordinator mo nitors an.employle'a progress
during and after counseling or treatment. The factWs that the
supervisor -Originally-identified and docment0 as indicating'
deteriorating job performance can setve as indicators (or outcome
criteria) of worker improvement during follqwup. The sagre fac-.

.tors, or others,-'also may signify worker relapse. By making
himself or herself available on an-as-needed basis, or by arrang-
ing periodic meetings, the program coordinator- can reduce the
likelihood of an employee'S relapse.. He or she will also-maintain
contact with both the worker and the treatment resource to which
the worker wad referred.

r
Becorraeeping. The program coordinator maintains a record system
of client history and progress for the purposes of case managemen
and program evaluation. While client confidentiality may proh*
the company from gaining access to specific treatment data,
identified grouped data on employee demographics, types of prob-
lems handled, case dispositions, and impact of the interxentions
on job performanCe.may be. collected on a routine basis by the
program coordinator. Confidentiality of case records should be
protected at all times.

-7aWANTAGES AND LIMITATIONS
CT THE MODEL

The major advantage ofthis model is that maximum use of community
facilities is made with minimal commitment of company staff re- .10.
Sources, Mule the level'of financial Commitment will vary with .. s"the type of program implemented, company staff time may be limited
to that of a program coordinator(s)'and

clerical support. The
utilization of external.resources

also reduces the leVel oiLow,o-
fessional skills required.of the program coordinator.

k4(
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The major limitation of the model is that, by relying on community

resources, the counseling and treatment facilities will generally

not be designed specifically for handling employee problems

they relate to work ewironment. The impact of drug abuse on job .

performance, for example, may not be a central concern in the

.counseling or treatment approach. The service hours of community
-facilities may also-Conflict with working hours, which could raise

some coordinator problems.
Alk

Model 2: In-house Counseling and
Referral to Community Resources
DESCRIPTION

.c
Counseling, are pioVided within the company, while cam-

munity,reSources are utilized for other services. The model may _

accommodate thp drug abuse, substance abuse, or employee assis-
tance program approach.

APPLICATION °

. /
Companies able and willing to commit resources to provide in-house
counseling for employee problems.

-COMPOSITION AND RESPONSIBILITIES
OF PROGRAM STAFF

Staff'Composition and qualifications. The program staff consists
df a program coordinator, trained as a counselor, and clerical
support staff. A company's medical 'director or medichl staff
(doctors, nurses, technicians) may also provide valuable relevant
services.- In companies With a large number of employees and large
caseloads, additional counselors with appropriate counseling skills
will be required. .

Staff Functions. The fuhctions of the program staff are the same
as those in Model 1, with the addition of providing appropriate
in-house counseling skills:

PROGRAM COMPOENTS /

The program components for Model 2 are Similar-to Model 1 except'
that in-house counseling is available..

Counseling'and Treatment.
,.

1) Drug Abuse Progtam--Employees who contact the program are
referred to the drug abuse counselor. The counselor evalu-
ates the employee's problem and establishes a rehabilitation

41
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strategy. If counseling is considered to be appropriate, the
counselor may set up an appointment3Thedule. If additional
psyFhiatric or other---teatoent services are deemed necessary,
the counselor may make arrangements with appropriate community

.

resources. While an employee is receiving,treatment outside
the company, the counselor may monitor his or her progress
and provide support counseling if necessary; once the em-
ployee is no longer utilizing the outside facilities, the
counselor can provide followup counseling.

2) Substance Abuse ProgramIn addition to those functions
performed in a drug abuse program, in,house counseling is
alsoprovided for'alcohol problems. It is important to
emphasize that, although alcohol and drug abuse counseling
are provided within the context of the same_program, the
required counseling skills do not necessarily overlap.
Accordingly, the counselor(s) should have training in han-
dling both alcohol and other drug problems.

3) ' Employee Assistance Program--In-house counseling t's also
provided for family, financial, regal, vocational, or emo-
tional problems. The wider range of counseling services will
necessarily require additional counseling skills. Since it
is unlikely that any one person will be capable of providing
'counseling for such a diversity of problems, it may be nec-
essarrte'have several counselors with specialized skills.
Other company staff may be useful in providing,counseling for
some problems; e.g., legal problems may be handled by a
company attorney, or financial problems may be handled by a
.finance specialist.

ADVANTAGES AND LIMITATIONS
OF THE MODEL

The primary advantage of providing counseling within the company
is that it allows for theintegratioq of counseling with the
employee's situation. The treatment may be more relevant to the
work situation. The counselor, for example, may'keep informed as
to the. employee's work status to see if there is any improvetent
or deterioration. Another advantage is that in-house counseling
often makes use of e/cisting company resources, such as medical

. departments or established service programs, thereby providing a
coordinated base of employee services:

The major limitation of this model is that provision of in-house
counseling requires a commitment of company staff and resources

-*that may be beyond the capacity of some companies:
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APPENDIX A
SAMPLE POLICY STATEMENTS

Sample Policy I: Paper Products
Manufacturing Company

The Company recognizes that if behavioral/medical prqblems (al-
°holism, drug dependencies, addictions, and emotional disturb-
ances) are diagnosed and properly treated before the persons
reach the advanced stages, a high percentage of the cases can
recover. It is also recognized that because such problems are
often misunderstood and Mishandled by the persons, their families,
employers, and also by professional or therapeutic facilities,
potential recovery opportunities are missed.

It is the purpose of this policy, and of the control measures the
company utilizes to implement it, to pEovide a basis forin-plant
action regarding behavioral/medical problems ih a manner which
will: 7

-- Encourage the earliest possible diagnosis, treatment, and
other appropriate help in all situations where employee
health and work performance have been affedted.

-- Assure consistency in neither providing more help nor con-
-cloning more delay in se king help than would be the gegeral
in -plant practice in cotiparable situations involving non:
stigmatized illnesses, and /

-- Coordinate in-plant and community-helping services so that,
insofar as possible, employees seeking help can benefit from
the best combination of helping and therapeutic services
appropriate to various behavioral /medical conditions and
available within the community.

The decision to seek diagnosis and accept treatment for any
illness is Xhe responsibility of the individual. It will be the
company's policy that the same individual responsibility applies
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I
to behavioral/medical problems, since the company views these as
treatable illnesses insofar as personnel administrative practices
are concerned. Further, it will be the responsibility of the
employee to comply with the, referrals for diagrasig d to co=

-operate with the prescribed therapy. >Unsatisfactory job per-
formance will be handled under the rules pursuant to abor agree-
ments covering union-affiliated employees and under- les° of

conduct covering other groups.

Sample Policy II: Computer Manufacturing
and Marketing Company
APPROVED POLICY ON ALCOHOL AND DRUGS

aapose. The-company recognizes that the state of an employee's
health affects his job performance, the kind of work he can
perform, and may affect. his opportunities for continued epploy-

ment.- The company also recognizes that alcohol and drug abuse
ranks as one of the major health problems in thg_world. It is
the intent of this policy to provide employe' with the company's
viewpoint on behavioral/medical disorders, to encourage an en-
lightened viewpoint toward these disorders, and to provide guide-

. loins for consistent handling throughout the company regarding
alcohol and drug usage situations.

Policy. The company intends to give the same consideration to
persons with chemical (alcohol and other drugs) dependencies as
-it does to employe-ft-having other diseases. The company
concerned only with those situations where use of alcohol and
other drugs seriously interferes with any employee's health and
his,job performance, adversely affects the job performance of
other employees, or is considered $erserious as to be detrimental
to the company's business. There is no intent to intrude upon
the private lives of-employees.

Early recognition and treatment of chemical dependency problems
is important for successful rehabilitation; economic return to
the company; and reduced personal, family, and 'social disruption.

The company supports sound treatment efforts, and an employee's
job will not be jeopardized for conscientiously seeking assist-
ance. Constructive disciplinary measures may be-utilized to
provide motivation to seek assistance. Normal company-benefits,
such as sick leave and the group medical plan, are available to
give help in the rehabilitation'process.,

'Legal Druga (including alcohol).

l. The use of any legally obtained drug, including alcohol, to
the point where such use adversely affects the'employee's
job performance, is prohibited. This prolAbition covers
arriving on company premises under the effects of-any drug
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which aphiersely affects the employee's job performance,
,ncludfng the use of prescribed drugs under medical direc-
tion. Where physician-directed use of drilgs adversely
affects job performance,-it is in the best general interest
of the employee, co-workers, and the company that sick leave

et

a. Anremployee engaging in the misuseof'alciolic bev-
erages on company premises is subject to disciplinary,

. action, up to-and including termination.----

Illegal Drugs.

1. Illegal drugs, for the purpose of this policy., include a)

drugs which are not legally obtainable and b) drugs which
are legally obtainable but.have been obtained illegally.

.

. 2. . The sale, purchase, transfer, use, or possession of illegal
drugs, as defined above,, by 'employees on company.premises or
while on company business is prohibited. Arriving on com-
pany premises under the influence of any drug to theextent
that job performance is adversely affected is prohibited.
This prohibition applies to any and all,forms of narcotics,
depressantsstimulants, or hallucinogens whose sale,,pur-
chase, transfer, use,.or possession is,prohibited or re-
stricted by law. ''

a. Any employee engaging in the sale of such iflegaa drugs
on company premises or while on company business will
be suspended immediately pending investigation.

, b. AnY employee found purchasing, transferring, possess-
ing, or using illegal drugs on company premises or
while on'company business is subject to disciplinary
action, up to and including,termination. It is the-
intent of the company, however, to encourage and assist
such employees in treatment or' rehabilitation whenever

. appropriate.

Scope. This policy is to be implemented in world-wide operations.
Where legal or extralegal obligations or common business prac-
tices in International Operations conflict with the scope of this
policy, the principles and intent of the policy should be fol-

. lowed as closely as possible.

Sample Policy III: Public Utility Compapy,
The use of any drug interfering with safe and efficient function
is a matter of aampany concern, ,and will be dealt frith in an
appropriate manner.

tiA 5c
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Alcohol is also a drug about which there is a serious concern.
Its excessive use will be considered in the same manner.

The company recognizes that drug misuse may be a serious medical
problem. A rehabilitation program is pftered in the medical
department. Bmployees cooperating in a clinically-supervised
rehabilitation program may be eligible for benefits.

Possession or use of illegally obtained drugs on the job or on
company premises may be a clive for dismissal.

,

,.....
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APPENDIX .B

SAMPLE PROGRAM
DESERIPTIONS

Sample Program Description I
Paper Products Manufacturing Company
BACKGROUND

A program for employees with problems, including drug abuse, was
implemented in March 1973 at a midwestern company engaged in the

,manufacture of a variety of paper products. The main facilities
are located in a small town with a.population of 18,000; the
company operates 5 plants in and around the town, employing 3,000
people out of the 35,000 who live in the general area: Approxi-
mately three-fourths of the labor force is represented by 13
unions. One-fifth of the 4loyees have 25 or more years Service
with the company.

Management first became 'amaze of a, potential drug problem in
October 1971,.when the local police department notified Company
officials that several employees on the afternoon and night
shifts in one of the plants were suspeeted.of smoking hashish on
the job.' That was of special concern to management, since much
of the work-involves operating large and complex machines. The
president, Who had preViously become aware of some employees with
;alcohol problems,r decided that th 'company should develop a
program to assist employees with "ems.

Being in a small town, with few c ty resources, the company
was at an initial disadvantage; Their response was twofold. The
president launched a public awareness .campaign by, granting an
interview to a local reporter, in which he publicly stated that
substance abuse problems had been discovered within the company;
the interview was broadcast over radio and television. Another
company official contacted a drug addiction center in another
city, where it was recommended that.the company encourage\a total
comMUnity approach. In March 1972, less than six months after
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the first discovery of drug use in the plant, a county alcohol'
and drug council was established, with a company official serving
as its first president.

The company also elected to conduct a preliminary assessment of
needs. A consultant was called in to examine personnel records
for eVidence of alcohol and drug problems among employees.
(Among other techniques, the "thick file" approach was used;
i.e., the thickness of an'employee's personnel file was used as
an indicator of possible substance abuse ptoblems, since sub-
stance abusers often exhibit excessive absenteeism, insurance
claims, and personnel actions.) It was conservatively estimated
that 5 percent to 7 percent of the total employee population was
affected. The extent of drug'abuse was not widespread., AMbng
those having drurproblems,,primary involvement was with mari-
huana or prescription drugs.

A formal policy statement was drafted in March 1973. The presi-
dents and vice presidents of the 13 local unions were invited to
review the statement and recommend changes. After a fe$ minor(
editing changes, the policy was formalized and endorsed by all of
the union presidents. A new office of special services was
established to provide counseling and referral services,, and an
experienced counselor was brought in to head the program;

,

,POLICY

In a formal policy statement, drug dependenCy (like alcoholism
and emotional disturbance) is defined as a behavioral/AVaical
'problem, It is recognized that problems such as drug dependency
are often misunderstood and, as a result, opportunities for
recovery are missed. Accordingly, it is the stated purpose of
the policy to encourage the earliest possible diagnosas and
treatment of employee prbblems whenever they affect employee
health or work performance; to assure that problems such as drug
dependency Are treated in,a_manner consistent with the handling
of other nonstigmatized illnesses; and to coordinate in-plant and
community services in order to maximize the benefits employees
can receive from helping services.

The decision to seek diagnosis and accept treatment for any
illness'(including behavioral /medical problems) is the responsi7
bility of the individual employee. It is also the responsibility
of the employee to comply with referrals for diagnosis and treat-
ment.- Continued unsatisfactory job performance will be handled
according to normal proceduees.

Responsibility for adminiSteripg the policy rests with the direc-
tor of industrial relations (to coordinate labor/management
agreement) and the special services office. ijihile.the local
unions were consulted in the initial draftirjg of thepolicy

*,,statement, they are not actively involved in the actual adminis-
tration of, the policy.
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All employees are provided with copies of.the company's written
policy statement. When the statement was first finalized in
March 1973, a copy.was mailed to each employee's home. New
employees receive a copy in the packet that contains descriptions .
of benefits. -

.PROGRAM STRUCTURE
AND OPERATION

Administration and Staffing. Responsibility for administering
the company program rests with the special services office, which
is Organizationally part of the industrial relations department.
The special services manager reports to the assistant director of 4
industrial relations. -Meethe company has no medical or secu-
rity department, the special services office does hbt have to
coordinate its functions with those of medical or security per-
sonnel.

The staff of the special services office consists of a manager,
an administrative assistant, and a part -time secretary. All
counseling services are provided by the manager, an experienced
counselor. The administrative assistant is currently being
trained to take on such duties.as conducting intake interviews
and making contacts with treatment facilities throughout the
State.

Education and Training. Special education seminars are conducted
for superviSors in order to familiarip them with their role in
the referral process, All levels of supervisors participate in a
2-hour introductory session, in which the program is described,
an educational file is shown, and an outline of management's role
is carefully reviewed. Attendance at supervisor training semi-
nars is required. Supervisors are also provided with a manual
that describes their roles and responsibilities.

A training program is currently being planned for union officials
and stewards in order to familiarize them with the nature'of the
supervisor's role in the referral process.

There 4 no formal drug abpse education campaign for employees,
although informative articles may appear in the company magazine.
Program publicity was initially accomplished through letters sent
by the president to each employees home. With 3 years' experi-
ente in program operation, however, word-of-mouth has become the
most effective means of publicity. Occasionally an article about
the program will appear in the company magazine. The 'articles
are usually anecdotal in nature, sharing the experiences of an
employee who has received help through thAprogram. The employee
must have volunteered to have his or her dory publicized, and ,-

cictitious names are used to guarantee anonymity,
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Identification and Referral. Supervisor referrals based on ob-
servation of poor work performance constitute the backbone of the
program. Supervisors are not asked to diagnose'behavioral/medi-
cal problems; rather, they are instructed only to monitor work -

performanEe. If an employee's work performance is unsatisfac-
tory, the supervisor refers the employee to the special services
office.

The referral process has been integrated into a formal procedure
for handling disciplinary actions worked out between management,
and the labor unions. If poor work performance is noted by a
supervisor, a four-step procedite is followed, involving oral
warning, written warning, suspension pnd, finally, termination; ,

at each step, the employee is told of the existence of the pro-
gram and encouraged to seek help in the event that personal or
health problems are a factor in poor work performance.

ik
In addition to supervisor-referrals, self-referrals are frequent.
(As of March 1976, one-half of all employee-clients were super-
visor-referred, and one-half were self-, family-, and agency-,
referred.) Although self - referrals are not explicitly encouraged
as an integral part ,of the company program, provisions for.ano-
nymity, in addition to the growiBg,acceptance of the program,
have served to facilitate employee-initiated contacts.- Locating
tope special services office in a building removed from the mill
site has allowed employees to contact the counselor without being
noticed by coworkers or supervisors.

Counseling and Treatment. Counseling services and referrals to
treatment facilities are available to all employees and their
family members. In-house counseling for a variety (4 personal
problems, including drug abuse, is provided by the prram mana-
ger.

In the event that treatment is required, employees are referred
to treatment facilities outside the company. Since community
resources are extremely limited, however, the nearest treatment
facility is 160 miles away. (The special services, manager indi-
cated that, in most cases,1Lounseling 1$ determined to be appro-
priate. He estimates that fewer than 1 of 1Q abusers requires
treatment-. Most problems are detetted prior.to medical or psy-
chiatric crksis.)

Full company health and welfare benefits are, provided for em-
ployees who may require treatment. Sick leave and hospitaliza-
tion c verage apply to any treatment prescribed by the special
services manager: Disability retirement benefits are available
to an loyee who is'terminated due to a drug problem.
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Sam Pig Program Description
Computer Manufacturing
and Marketing Company __

BACKGROUND

A comprehensive employee assistance program was implemented on
April 1, 1974, at a computer company located in a large mid-
western metropolitan area. The firm, which producesand markets
computer systems, employs 25,000 persons domestically. (An

additional 8,000 are employed by a subsidiary credit company.)
The employee population consists of programmers, engineers .

salespeople, administration personnel, clerical workers, customer
engineers, technicians and draftspeople, production workers, and

management personnel. Clerical workers are the largest occupa-
tional category, representing one-fifth of the work force.

Union representation isnot concentrated: 27 different unions

represent less than 10 percent of the workers.

In 1970, two lcoholic employees were discovered to be on the

company payro 1. Although the comp no program for dealing

with alcoholic employees, a member of e personnel department

was appointed as the company's alcoholi counselor and askdd to

explore the possibilities of developing a ,rogram. He was sent

to a nearby university, where he took'a se s of courses on

chemical depende . In addition, he talked t people at a well -

known local treatry t center and at a widely publicized employee
assistance program carried on by a western company. As a result,

he became interested in the broader "troubled employee" concept.
The fotus of his concerns then shifted to "chemical dependency,"
which included both alcohol and drugs. In 1973, as the chemical

dependency counselor, he was charged with the task of writing a
company policy on alcohol and drug abuse.

The concern over chemical dependency Paralleled other develop-

ments within7the aimpany. Top management had already been active-

ly exploring the possibilities of providing ombudsman and coun-
seling services for employees. A company vice president was

designated to head a new, autonomous division responsible for
administering and providing a wide range of employee services.
Within the new division? a comprehensive employee assistance
program (called the Employee Advisory Resource, or EAR) was
established'on April 1, 1974.

. .

Most chemical dependency problems at the company are alcohol-
related. Next, abuse of prescription drugs is most common. -

, Amphetamines are the major illicit drugs of-abuse. Marihuana use

is assumed to. be relatively common, but it is not regarded as a
problem as long as it does not affect work performance.

4
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POLICY

Alcohol and drug abuse are defined as behavioral/medical dis-
orders: Chemical dependencies (alcohol and other drugs) are
regarded in the same manner as other diseases., The company is
concerned with an employee's health and job performance adversely
affecting the performance of Other employees, or proving to be .

detrimental to the company'sbusiness. There is no intent to
intrude upon thvprivate lives of employees.

Ear
II

y recognition and treatment of chemical dependency ppdlems
are emphasized as a means of 'facilitating

successful rehabilita-
tion and improved work performance. EMPloyees will not have
their sobs placed in jeopardy for conscientiously seeking treat-ment. The threat of disciplinary measures, however, may be used
to motivate employees to seek assistance. Company benefits, such °assick leave ant health insurance, are available to help in the
rehabilitation process.

The use of legal or illegal drugs to the point where they ad-
versely affect work performance is prohibited. Consumpt- ionon
company premises is subject to disciplinary measures, up to and
including termination. gale of illegal drugs is cause for imme-
diate'suspension pending further investigation.

Complete administrative responsibility for company policy rests
with the Human Resource Management Services (FIRMS) division.
HRMS is relatively autonomous, accountable only to the Senior
ViCe-President of Personnel and Administration and to the Presi-
dent.

z

Excerpts from the policy are quoted in various types of litera-
ture distributed tp all employees. The full policy statement,
although not distributed to all employees, is availabli.to anyone
who wishes to read it.

PROGRAM STRUCTURE AND OPERATION'
AdminiStration and Staffing. The EAR program is administratively
responsible,to the Vice President of HRMS, the Senior Vice Presi-
dent of Personnel and Administration, and ultimately to the
President.. HRMS, however, was established as an autonomous
divisibn within the company, so there are ,no horizontal ties withthe perSonnel'office or with the security division. EAR manage-
ment rePOrts to FIRMS management only on administrative matters;
information on specific cases is kept confidential.

. .

There are a total bf 17 staff members in the EAR program. Su-
pervisOry management includes the EAR general manager and achemical dependency manager. There are also six, full -time toun-selorS, including a chemical dependency counselor.. In addition,four parttime.telephone

counselors provide round-the-clock
telephone ''counseling services. The remaining five staff membersprovide clerical assistance.
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Education and Training. A description of the EAR program is in-

corporated into a procedures manual for all management personnel,
and the program is explained as part of the general training

provided to supervisory` staff. There are, however, no special

supervisory training seminars.

The EAR program is-widely publicized throughout the employee

population. Each employee receives a letter and phonograph
record sent to his or her home, describing the program and an-

- nouncing the-24-hour EAR hot-line telephone number. Posters are

placed on bulletin boards throughout the company facilities.
Also, the EAR telephone number and an occasional article on
aspects of the program appear in the monthly newsletter. In all

cases, the confidential nature of the program is stressed.

Identification and R ferral. The primary emphasis of the EAR

program is on self-re rral. Program ublicity stresses the

voluntary, colfidentia nature of EAR. The 24-hour telephone

service allows for anonymity, and a oyees are_assured that no

information. identifying them will be supplied to management.

Supervisors may refer employees to_the EAR staff when work per-
formance is unacceptable, although that is not regarded as a

major program emphasis. In the event that a supervisor does
observe poor work performance, however, he or she is instructed

to suggest to the employee that the EAR services are available.
If an cluployee is referred by a supervisor, the EAR staff will
tell the supervisor whether the employee has contacted them or
not, but no details will be given. Continued unsatisfactory work

performance will be handled through normal disciplinary proce-
dures,

Counseling and Treatment. .Counseling and referral se ices for

both personal and work-related problems are available t 'em-
ployees and their families. The,EAR staff may be consu ted for

problems related to chemical dependency; personal finan s,

marital, family, or Sexual difficulties; mental or physi At
health problems; wq.pli.grievances; personal or occupational
growth; and clarification of company policies and procedures.

If an employee wisheS to take advantage of the EAR resources, he
'On she may call the EAR telephone numher, where a. trained tele-
phone counselor is on duty 24-IiCurS a day. If the problem is
minor, or if the employee only wants some infordation, the case
may be handled on the teldphOne. In the event that additional
face-to-face counseling is deemed appropriate, the telephone
counselor will arrange err appointment with a member of the EAR

counseling staff. The EAR staff is capable of providing crisis
counseling, counseling short of treatment and, if treatment is

,necessary, counseling. prior to and following treatment.

The company is fortunate to be located in a city that is well-
known for the quantity and quality of its treatment facilities.
Accordingly, if an employee requires treatment, he or she may be'
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referred to one of the local facilities. EAR counselors keep
abreast of the employee's progress during treatment, and they are
available for auxilliary or followup counseling.

Any emploYee who conscientiously complies with treatment recom-
mendations will be guaranteed a job upon return from treatment.
In some cases; the employee may be transferred to another depart-
ment in order to facilitate smooth reentry. Promotional oppor-
tunities will not be affected by contact with EAR.

Company benefits are available to employees who require treat-
ment.. Sitk leave, vacat n time, or leave of absence may be used
for time away from the j . 'Treatment for drug abuse problems-is
covered by the group hea th surance plan.

Sample Program Description III
Public Utility Company
BACKGROUND

A drug abuse rehabilitation program for employees was implemented
at a public utility in a large midwestern city. Approximately 5O'
percent of the company's employees are represented by, labor
unions.

44F'

The problem ordrug abuse first received serious consideration by
the corporate medical director when he read an article in the
October l96$-issue of the Journal of Occupational Medicine,
describing the experience. of an east coast company that had'
uncovered drug abuse problems among its employees. The corpora-
tion'sm ca dir or was aware of his own company's first
attempt- o rehab ita e a herpin addict in 1967, but he had no
solid evidence on the actual extent of drug abuse within the
company. He did assure, however, that the situation in his
company did not differ markedly from that of the company-de-
scribed in the JCM article.

After becoming 'Sensitized to at least the possibility of drug
abuse among employees, and given the company's long and success-
ful experience with an aldohol program (implemented in 1951), the
medical director began to actively pursue the development of
drug abuse program. He first consulted with State drug law
enforcement_ people about the best means of approaching the prob-
lem within the 'company. Hewas strongly encouraged tosonsiddr a
.rehabilitative, rather than punitive,"apptoach. As a result, a
drug abuse rehabilitative program, modeled after the alcohol
rehabilitation program, was proposed to management. There was
some controversy between the' medical and security departments,
tqlth the latter advocating, a punitive approach. When the issue
finally reached its peak, both the medical director and assistant
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medical director threatened to resign if a rehabilitative appioach
was not adopted,That pressure, in conjunction with a presentation
of cost-effectiveness data from the alcohol program, eventually,
persuaded management to favor a rehabilitative program.

,

Initially thetAmpany relied on community resources for treatment
.and counseling. They soon discovered, however, that employees
were being forced into contact with street addicts andhexposed to
a subculture they were trying to get away from. Subsequently, a
former heroin addict hired during inner.city recruitment efforts
was brought over to the medical department to serve as,a drug
counselor.

.

Mille the alcohol rehabilitation program 'and the drug abuse re-
habilitation program are both within the medical department and
,upervised by the assistant medical director, separate counselors
are employed to handle each problem. AtcordAig to the medical
director, the decision to keep the alcohol and drug programs
separate from one another was made because counseling techniques
for alcohol versus other drug probleths, while they may overlap,
are not always the same. P

The percentages of what is defined as drug abuse, by type of
drug, for those employees making contact with the medical depart-

, ment are as ,follows:

Heroin 38

1 C Polydrugs' 29

Marihuana 13

, Other 20

Of` those known to the medical depalIment as drug abusers, 84
percent were 25 years old or younger, and only 16 percent had
over S years of seniority. By comparison, only 2 percent of
employees with alcohOl- problems were,under 25 years of age, and
only 19'.percent had less than 10 years' seniority.

POLICY ,

In a written,policy statement distributed to all employees in
January 1972, drug abuse was defined as a serious medical prob-
lem. .The policy statement,a140 announced the existence of the
drug abuse rehabilitation program in the company medical depart- -

ment, and employees were informed that anyone cooperating in a -

clinically supervised rehabilitation program might be eligible
for benefits. Possession or use of illegally obtained drugs on
the' job or on company premises was declared to be grounds for

. ,

dismissal.

The policy was wratten,,and is-administered, by the corporate
medical director and assistant medical director. The medical
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director, however, has an administrative responsibility for
publicizing the program by sending letters to the homes of al],
employees and by encouraging supervisors to post policy state-
ments on bulletin boards.

tk

PROGRAM STRUCTURE AND OPERATION

Acbiliniatration and Staffing. The drug abuse rehabilitation-pro-
gram, like the alcohol rehabilitation program, is located in the
company's medical department. Both programs are actually super-

. Vised by the assistant medical director, who is administratively
accountable to the medical director. The medical director re-
ports to the president through the vice president of personnel.

The security department may intervene if onsite drug use or sale
is involved. In the case of drug sales.on'company property, the
medical departdent may cooperate in surveillance activities. In
general, however, the medical department operates independently
of other departments.

Within the medical department, the assistant medical director
supervises the drug abuse rehabilitation program and provides
some drug counseling. There is 1 full-time counselor and 11
full-time physicians. One of the staff physicians, who has
psychiatric training, works closely wit4 the drug counselor.-

Education and Training. The major emphasis of the program's edu-
'cational activities is focused on management and supervisory
personnel. At a required "Management Induction Conference"
conducted by. the medical director or assistant director, managers
are informed of the advantages of early detection in,drug abuse
cases. The company policy is discussed, educational literature
is distributed, and supervisory procedures in relation to the
program are explained. Management is expected to disseminate
information to first -line supervisors.

Employees are informed of the existence of the program through
letters sent to their homes and printed materials posted through-
outthe company's facilities. As the program has gained credi-
bility, word-of-mouth has become a major means of publicity.?

Identification and Referral. Theemajor emphasis,.of the program
is on supervisor referrals based on evaluation of work perform-
ance. A supervisor who suspects that drug abuse may be the cause
of poor or deteriorating work performance is instructed to dis-
cuss specific job deficiencies with the employee. 4-le or she is
to confine comments to job-related issues; suspected drug abuse
is not to be discussed unless the employee brings it up. The
supervisor informs the employee that a health evaluation in the
`medical department maybe helpful. If the employee accepts the
he470 evaluation, the supervisor notifies the medical staff of
the Suspected drug problem. In the event that rehabilitation is
undertaken, the supervisor and the medical department remain in

1 --
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contact. If the employee refuses a health evaluation, the supervisor
, tells him or her exactly what will be expected of future wor
performance. If work performance continues to be unsatisfacto
further action will be determined by normal disciplinary proce-
dures. The-employee may be offered another opportunity to accept
a health evaluation.

Employees may,also contact the drug counselor on their own. The
telephone number is listed in the company directory and, as the
program 'establishes more credibility among the employees, it is
hoped that self-referrals will increase.

Some referrals to the 4rug abuse counselor come as.a result of
routine medical examinations conducted by the medical department.

,:ounseling and Treatment. Counseling is provided withiri the com-
pany medical department. Croup therapy sessionsled by the drug
abuse counselor and the assistant medical director, are held
weekly. Individual counseling services are provided by the drug
abuse counselor. Psychiatric consultation for undefIying emo-
tional problems may be handled in-house or referred to community
resources.

Employees may be referred to community resources for inpatient,

services, family services, social and other nonmedical services,
and methadone maintenance.

Employees who are receiving counseling or treatment in/he com-
pany's medical department are given time off,from work. For
th e who are referred out- to other resources, sick leave or
v ation may be used. Employees who receive inpatient care for
rug-related problems at an accredited. facility are eligible for

group health insurance coverage. Employees who are terminated
for drug-related problems may be eligible for disability insur-
ance.

r
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APPENDIX /"C

STATE DRUG AUTHORITIES
AND PROGRAM CONTACTS

Officially Designated Authority

ALABAMA
J. Taylor Hardin, Commissioner
State Dept: of Mental Health
502 Washington Avenue
Montgomery, Alabama 36130

Francis'Williamson,
sioner.

Dept. of Health arid!Social
'Services

Pouch H-05F
Juneau, Alaska 99811

Program Contact

George C. Culver, Director
State Drug Program
State Dept,. of Mental Health
145 Mbulton Street

Montgomery,. Alabama 36104
(245) 265,2301

SKA

o Ms. Mary Beth Hilburn
Dept. of Health and Social
Services

Pouch H -05F

Juneau, Alaska 99811
(Seattle FPS Op. 8-399-0150)
(907) 586-3585

ARIZONA
Donald F. Tatro, Ph.D.

Assistant Director, Division
of Behavioral Health Services.

2500 East Van Buren Street
Phoenix, Arizona 85008

James F. F. Bailey

Chief, Community Programs
Division of Behavioral Health
Services

2500 East Van Buren Street
Phoenix, Arizona 85008

. (602) 271-3438
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ARKANSAS

Ms. Frankie Wallingsford
Coordinator,' Dept. of Social

and Rehabilitative Services
4120 West Markham
Little Rock, Arkansas 72205

(501) 371-2604

David,Ray, Jr., Director
Dept. of Social and
Rehabilitative Services

406 National Old Line Building
Little Rock, Arkansas 72201

CALIFORNIA

Mario Obledo, Secretary
Health and Welfare Agency
915 Capitol Mall, Room 200
Sacramento, California 95814

Anthony Robbins, M.D., MPH
Executive Director
Department of Health
4210 East 11th Avenue
Denver, Colorado 80220

Mr. Douglas Cunningham
Acting Deputy Director for

Substance Abuse
Department of Hialth

Room 1050
714 "P" Street
Sacramento, California 95814

(916) 322-6690

COLORADO

Jeffrey Kushner, Director
Alcohol Drug Abuse Division
Department of Health ,-
4210 East 11th Avenue
Denver, Colorado 80220

(303) 388-6111

CONNECTICUT

Di'. Eric A. Plaut, Commissioner
Department of Mental Health
90 Washington Street
Hartford, Connecticut 06115

Ms. Patricia C. Schramm
Secretary
Dep. of Health Social

Services
Delaware State Hospital
Administration.Building
Newcastle, Delaware 19720

Roger Howard, Asst. Director
-.Drug Programs of the Dept. of

Mental Health
Connecticut Drug Council
90 Washington Street
Hartford, Connecticut 06115
(203) 566-3403

DELAWARE

1.

WilliaM B. Merrill, Chief
Bureau of Substance Abuse

, Governor Bacon Health Center
Delaware City, Delawaili 19706
(302) 834-8850
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DISTRICT OF COLUMBIA
Albert Russo, Director
Department of Human Resources
14th*& E Streets, N.W.
Washington, D.C. 20004

e

Ms. Jackie Johnson
Assistant Director
Department of Human Resources
1329 E Street, N.W.
Washington, D.C. 20004
,(202) 347-3512

FLORIItA
William J. Page, Jr., Secretary
Department of Health and

Rehabilitative Services
1323 Winewood Boulevard
Tallahassee, Florida 32304

Frank D. Nelson, Administrator
Drug.Abuse Program
Mental Health Program Office
1323 Winewood Boulevard
Tallahassee, Florida 32304
(904) 488-0900

GeORGIA
James Parham, Commissioner
Department of Human Resources
47 Trinity Avenue
Room 620 South
Atlanta,, Georgia 30334
(404) 656-4908

George Yuen, Director
.,-Department of

1270 Queen Ewa Street
.Hbnolulu, Hawaii 96813'

Milton G. Klein, Director
Dept. of Health F, 'Welfare.

Statehouse, 700 W. State St.
Boise, Idaho 83720
(208) 384-2336

John H. Magill.

Assistant Division Director
Alcohol and Drug Section
Div. of Mental Health and
Retardation

Georgia Dept. of Human Resources
618 Ponce de Leon Avenue, N.E.
Atlanta, Georgia 30308
(404) 894,4785

HAWAII

Timothy Wee, Director
State Substance Abuse Agency
1270 Queen.Ethma Street

Honolulu, Hawaii 96813
(San Francisco FTS Op. 8-556-0220)
(808) 548-7655

IDAHO

Charles E. Burns) Chief
Bureau of Substance Abuse,
Statehouse, 700 W. State St.
Boise, Idaho 83720
(208) 384-3920
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ILLINOI

Thomas Kirkpatrick
Executive Director
Illindis Dangerous Drugs Comm.
300 North State Street
Chicago, Illinois 60610

INDIANA

lWilliam E. Murray, M.D.

Commissioner
Department of Mental Health
5 Indiana Square
Indianapolis, Indiana 46204
(317) 633-7570 ,

Leslie G. Brody, Diiector
Iowa Drug Abuse Authority
Liberty Building, Suite 230
418 Sixth Avenue
Des'Mbines, Iowa 50319

3) 296-392William

E.

IOWA

KANSAS
,Dr. Robert C. Harder,Secretary
Dept. of Social & Rehabilita-
tive Services

State Office Building
Sixth Flocir

Topeka, Kansas 66612

Peter D. nn, Howard Rosenberg, Supervisor
Drug Section
Dept. for Human Resources
275 East Mhin, Room 262
Frankfort, Kentucky 40601
(502) 564-7610
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LOUISIANA
Wayne C. Heap

Assistant Secretary
Division of Hospitals
200 Lafayette Street
Weber Building, 7th Floor
Baton Rouge, Louisiana 70804

David E. Smith,
Dept. of Human
Statehouse
Augusta, Maine
4(207) 289-3701

Commissioner
Services

04330

Neil Solom6n, M.D., Ph.D.
Secretary, Lept. .elf Health
and Mental Hygiene

201 West Preston Street
Baltimore, Maryland 20201

Ws Calvit Bankston

Deputy Assistant Secretary.
Office of Hospitals
Dept. of Health f Human Resources
P.G. Box 4215
200 Lafayette Street
Baton Rouge, Louisiana 70804
(504) 389-2534

MAINE

Michael Fulton, Director
Office of Alcohol and' Drug .

Abuse, Dept. of Human Services
32 Winthrop Street
Augusta, ,Maine 04330 a
(207) 289-2781

MARYLAND

Richard Hamilton, Director
Drug Abuse Administration
201 West Preston Street
Baltimore, Maryland 20201
(301) 383-3959

.

MASSACHUSETTS.
Robert L. Okin, M.D.
Commissioner
Department of Mental Health
190 Portland Street

Boston,. Mhssachusetts 02114
(617) 727-5600

Maurice S. Reizen, M.D.
Director

Department of Public Health
3500.North Logan Street
Lansing, Michigan 48914

0
Led Brill, Director
Division.qf Drug
Department of Mental Health
190 Portland Street'
Boston, Massachusetts 02114
(617) 727-8614

MICHIGAN

Mary Beth Collins, Administrator
Office of Substance Abuse
Services

3500 North Logan Street

Lansing, Michigan '489
(517) 373-8600
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MINNESOTA
James T. Wrich? Exec. Director
Chemical Dependency-DPW
Centennial Office Building
658 Cedar, 4th Floor

. St. Paul, Minnesota 55155
(612) 296-4610

Edward Dirkswager
Acting Commissioner
Department of Public Welfare
658 Cedar, 4th Floor
St. Paul, Minnesota 55155'

(612) 296-2701

MISSISSIPPI

Anne D. Robertson, M.S.W.
Director

Div. of Alcohol & Drug Abuse
619 Lee State Office Building
Jackson, Mississippi 39201

(601) 354 -7031

W. L. Jaquith, M.D.

State Dept. of Mental Health
619 Lee State Office Building
Jackson, Mississippi 39201

Duane Hensley, Ph.D.
Director
Dept. of Mental Health
2002 Missouri Boulevard
Jefferson Ci4y, Missaltri 65101

MISSOURI

Lawrence M. Zanto
Division of Institutions
1539 11th Avenue
Helena, Montana 59601
(406) 449-3930

William D. Lerner, M.D.
jivision bf Alcoholism and

Drug Abuse
2002 Missouri Boulevard
Jefferson City, Missouri 65101
(314) 751-4942

MONTANA

George L. Swartz
Drug Coordinator
Addictive Diseases Bureau
Dep rtment of Institutions
1539 11th Avenue
Hele a, Montana 59601
(406 449-2827

NEBRASKA

Tom Ryan, Chairman
Nebraska Commission on Drugs
P.O. Box 94726
Nebraska State Office Building
Lincoln, Nebraska 68509
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Michael L. Heiner, Director
Dept. of Human Resourceg
Kinkead Building, 6th Floor
505 East King Street

State Capitol' Complex
Carson City, Nevada. 89710

NEVADA.
4

Richard Ham; Chief
Bureau of Alcohol & Drug Abuse
Kinkead Building, 6th Floor .

505 East King Street A09
State Capitol Complex
Carson City, Nevada 89710
(702) 885-4790

NEW HAMPSHIRE
George E. Tice'
Drug Abuse Coordinator
Office of Drug Abuse Prevention
3 Capitol Street, Room 405
Concord, New Hampshire 033010

George, E. Tice

Drug Abuse Coordinator
Office of Drug Abuse Prevention
3 Capitol Street, Room 405
Concord, New Hampshire 03301
(603) 271-2754

NEW JERSEY
Joanne Finley, M.D.

temmissioner
State Department of Health
P.O. Box 1540
John Fitch Plaza
Trenton, New Jersey 08625

Richard J. Russo
Assistant Commissioner
Alcohol, Narcotic &,Drug Abuse
Department of Health
109 West State Str t

Trenton, New Jerse 08608
(609) 292-5760

NEW MEXICO
ibLeorge 'Goldstein, Ph.D.

Secretary, Dept. of Hospitals
and Institutions-

. 113 Washington Avenue
'Santa Fe; New Mexico 87501

Edward Deaux, Ph.D.
Director, Drug Abuse Division
Department of Hospitals and
Institutions

113 Washington Avenue
Santa Fe, New Mexico 87501
(505) 988-8951

NEW YORK
Daniel Klepak, Commissioner
New York State Office of Drug
Abuse Services w

Executive Park South
Albany, New York 12203
(518) 457-2061
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Daniel Klepak, Commissioner
New York State Office of Drug
Abuse Services

Executive Park South
Albany, New York 12203
(518) 457-2061
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NORTH CAROLINA

Sarah T. Morrow, M.D., MPH
Secretaij,

Dept. of Human Resouv.es
i.25 North Salisbury Stgreet

Raleigh,'North Carolina 2',611

(919) 733-4534

NORTH

Jonathan B. Weisbuch, M.D.
State Health Officer
State Dept. of Health, Mental

r Health & Retardation Services
909 Basin Avenue
Bismarck, North Dakota 58505-
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F.E. (Roy)- Epps, Director
North Carolina Drug Commission
P.O. Box 19324

3800 Barrett Drive 7--
Raleigh, North Carolina 27609

(919) 733-4555 '

DAKOTA

Samih Ismir, Acting Director
Division-of Alcoholism and DiUg
Abuse, Mental Health and
getardation Services

909 Basin Avenue
Bismarck, North Dakota 58505
(701) 224-277

OHIO

Timothy Moritz, M.D., Director
Ohio Dept. of Mental Health

& Mental Retardation
State Office Tower, Room 1182
30 East Broad S eet
.Columbus, Ohio 43215
(614) 466-2337

Hayden H. Do
Director
Department
P.O. Box 53
408-A North
Oklahana Cit

Melvin Zwissler, Ph.D..
Chief
Ohio Bureau of Drug Abuse
State Office Tower, Room 1352
30 East Broad Street
Columbus, Ohio 43215
(614) 466-7604

',OKLAHOMA
ahue, M.D. Charles W. Wright,'RSW

Coordinator, Drug Abuse Services
f Mental Health' P.O. Box 53277, Capitol Station
7, Capitol Station 408-A North Walnut Street
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, Oklahoma 73105 (405) 521-2811

OREGON

J. Donald Bravi. M.D.

Administrator
Mental Health Division
2575vBittern Street, N.E.
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. '(503) 378-2671
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PENNSYLVA NI

Gary F. Jiisen, Exec. Director
Governor's Council on Drug

and AlcOhol Abue
Office of the Governor
Riverside 'Off.ice Bldg.-One
Suite N
2101 North Front Street
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Gary rJensen, Exec. Director
Governor's Council on Drug
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Office of the Governor
Riverside Office Bldg.-One
Suite N

2101 North Front Street
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RHODE ISLAND
Joseph J.Tevilacqua, Ph.D.
Dept. of Mental Health, Retarda-

tion and Hospitals
The Aime J. Forand Building
600 New Landon Avenue
Cranston, Rhode Island 02920

Richard H. Freeman, Asst. Director
Div. of Substance Abuse

Dept, of Mental Health, Retarda-
tion & Hospitals

600 Nevi London Avenue
Cranston, Rhode Island 02920
(401) 464-2397

SOUTH CAROLINA
Wiiliam J. McCord; Director
Sbuth Carolina Commission on
Alcohol and Drug Abuse

3700 Forest Drive
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(803) 758-2521

William J. McCord, Director
South Carolina Commission on
Alcohol and Drug Abuse

3700 Forest Drive

Columbia, South Carolina 29240
(803) 758-2183

SOUTH DAKOTA
Edward de'Antonio, Secretary
Department of Health

State Capitol Building
Pierre, South Dakota 57501.
(605) 224-3361

told W. Jordon, M.D.
issioner

artment of Mental Health
501 Union Building, 4th Floor
Nashville, Tennessee 37219

Roger D. Merriman; Director
Div. of Drugs and Substances
Control

Department of Health
State Capitol Building
Pierre, South Dakota' 57501
(605) 224-3123

TENNESSEE

Mark Watson, M.S.S.W., Director
Alcohol and Drug Abuse Services

Sections

501 Union Building, Lower Level
Nashville, Tennessee 37219
(615) 741-1921

1

73



TEXAS

Ben F. McDonald, Exec. Director
Texas Dept. of Community Affairs
210 Barton Springs Road
Austin, Texas 78704

(512) 475-2431

Gerard M. Vasquez, Director
Drug Abuse Prevention Division
Lf)t. Of-Community Affairs
201 Barton Springs Road
Austin, Texas -78704
(512) 475-5566

UTAH

Anthony W. Mitchell, Ph.D.

Executive Director
Department of Social Services
150 West North Temple, Room mg,
P.O. Box 2500
SAlt Lake City, Utah 84110

(801) 533-5331

William D. Payne, A.D.
Acting Director
Division of Alcoh94ism & Drugs
150 West North Temple, Room°310

P.O. Box 2500
Sal Lake City, Utah 84110

f8011533 -6532

VERMO

Thomas C. Davis, Secretary
Agency of Human Services
State Office Building
Montpelier, Vermont 05602

James Leddy, Director
Alcohol & Drug Abuse Difision
Agency of Human Services
State Office Building
`Montpelier, Vermont 05602

(802) 828-2721 .

VIRGINIA

Dr. A. Mort Casson
Assistant Commissioner- ';
Va. Dept. of Me4ital Health &

Mental Retardation
Division of Substance Abuse
P.O. Box 1797
Richmond, Virginia 23214

Dr. A. Mort Casson
Assistant Commissioner
Va. Dept. of Mental Health &
Mental Retardation

Division of Substance Abuse

P.O. Box_1797
Richmond, Virginia 23214

-(804) 786-1529

WASHINGTON

Norman D. Johnson
Acting Director
State Office of Community
Development

400 Capitol Center Building
Olymp Washington 98504
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Office of Drug Abuse Prevention
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WEST VIIIGINIA

George Pickett, M.D.
Director 44
Department of Heqth
State Capitol
Charleston, West Vizginia

Daaald Percy, Secretary
Dept. of Health & Social

Services
1 West Wilson Street
Madison, Wisconsin 53702

Raymond E. Washington, Director
(Alcohol fiDibg Abuse Program .

State Capitol
Charleston, West Virginia 25305,

25305 (304) 348-3616' *

WISCONSIN

Larry Monson, ACSW ector
Bureau of Alcoh f. Other Drug
'Ab4Se

1 Weft Wilson Street, Room 523
Madison Wisconsin -53702
(608) 2-06-3442

r

WYOMING

William Gallaher, Director
Drug Abuse programs
Mental Health & Mental Retarda-

tion Services

Hathaway Building
Cheyenne, Wyoming 82002
(307) -777-7115

, Charles Rogers, Phil., Dirbctor
Mental Health 6 Mental Retarda-

tion Services
Hathaway Building
°Cheyenne, Wyoming 82002
(307) 777-7115

PUERTO RICO
The Honorable Sila Nzario de

Ferrer, Secretary 0.

Dept. of Addiction,Contrcfl`

Services
P.O.-Box B-.Y

'Rio Piedras Station
`Rio Piedras, Puerto Rico 00928

0

Acacia Rojas, M.D.
Asst. to the Secretary for

Treatment, Dept.. of Addiction
Control Services

P.O. Box,B-Y
Rio Piedras Station
Rio Piedras, Puerto Rico 00928
(809)1 763 -8957 or 763 -7575

PACIFIC TRUST TERRITORIES
Masao Kumangai, M.O.
Director
Office of the High Commissioner
Saipan, Mariana Islands 96950
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Larry Wilson, M.D.
Director

.

Chief of Mental Health °

Department of Health Services
Office of the High Commissi
Saipan, Mariana Islands 96,9

9422 or 9355 .
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.qhfimas Skopos,-
.Government of Guam
Guam41emorial Hospital

. P.O. BOx AX
Agana, Guam' 96910

GJAM
Marna Cing di

Drug Abuse Coordinator
Cantitupity Mental Health Center
'Guam Memorial Hospital°
P.Q., Box AX

Agana, Gpam 96910 '

66-9264

'VIRGIN I
Roy L. Schneider,',M.D.-,,

tonnissioner of Heal tlrP
GOVernment of the Vitin Islands

. Stt°Thodas,,Virgin-rslands 00801

.

" .

Chester D. Copemann .p.
DirectOr

DIvis,ion of Mental Heaath
Christidngted
St. Croix, Virgin Islands 00820,
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-.APPENDIX D .
.REGIONAL SUPPORT
CENTERS

ak

Northeast Regional Support
YalOniversity . . .

Department of Psychiatry'
.1211 Chapel Street' '

New HaVen, Connecticut
(203) 436-0010

NORTHEAST

06511

. .

Mf. Patrick Ca Goggins, Director,

© SOUTHEAST
Southeast RegionaI,Support Center
A.L. Nellum and Associates
Suite 429
151Ellis Street, N.E.
Atlanta, Georgia 30303
(404) 659-8100

Dr. *illiam Wheeler, Director

CENTRAL
Central Regional Support Center,
o-
nualth',Control Systems, Inc.
'225Q E. Devon.Avenue, Suite 336
Des P3aines, Illinois 60018
,(312) 298 -7444

Ms.larbara Bedford, Director
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'Connecticut
,Delaware
Maine
Maryland
Massachusetts
,7".t Hampshire

Alabama
District of
Columbia

Florida
Georgia
Vassissippi'
N. Carolina

.

Illinois
Indiana 1,

Towa
Kentucky r
Michigan
'Minnesota '
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New Jersey
.New York

Pennsyrilania
Rhode
Vermont

Puerto Rico
S..Carolina
Tennessee
Virginiar
Virgin Islands

,'

Nolth Dakota
.Ohio

South Dakafa
W. Virginia
Wisconsin
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SOUTHWEST

Southwest Regional Support Center Arkansas Nebraska

Health Control Systems, Inc. Colorado New Mexico

10920 Ambassador Drive , Kansas Oklahoma

Kansas City, Missouri 64153 Louis,iana Texas

4(816) 891-2480
(

Missouri

Dr. Roy Davis, Director

WESTERN

Western Regional Support Center Alaska Oregon .

A SociIl Action Research Center . Arizona Utah .

18 ProfessiOnal Center Parkway
om

Califo : shington

San Rafael, California 94903 Hawaii ing

(415) 472-2532 Idaho

. s Montano
Mr. Richard Bernheimer, Director Nevada

NDACTRD

System Development Corporation. .

Nationil Drug Abuse Center for Training
and Resource Development .

."4901 North Moore Street
'10th Floor
Rosslyn, Virginia 22209
(703) 524-4400

Mr. H. Stephen Glenn, Director
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.APPENDIX

SELECTED ANNOTATED
REFERENCES

Overviews and Bibliographies
cCarone, P.A., and Krinskyfl-W. Drug Abuse in Industry.

Springfield, Ill.: Charles C. Thomas, 1973.

This book contains the proceedings of a 1972 conference. A
number ofarguments and differing perspectives on a variety of
issues are presented including treatment and placement of rehabili-
ted addicts. In a summary of the conference, the following

suggestions'vsere made: 1) industry needs to help pay for drug
programs and research, 2) disdriminatory hiring praCticei toward
addicts should be eliminated, and 3) more health personnel -should.
be trained; in treatment of drug abuse.

Drug Abuse in Industry. Rockville,'Md.: National Clear-
._ inghoase for Drug Abuse Information, 1973.

4

This annotated bibliography includes4,50, entries incltaiing, a num-
ber o rticles frcmtradejournals and symposia. Now of the
entriel'are post-1972; therefore, this document requires con-
"siderible updating.

.. .

.

Ferguson, P.; Lennox,T.; and Lettieri, D.J. Drugs and'
Employment. Rockvillet MU:: National-institute
on Drug Abuse, 1974.

. 1

This volume lc ins summaries of some of the major books and
articles on d g use and employment. The citations are divided
into six'sectionS:1) overview and issues, 2) drug use in.speci7'
fic professions, 3) surveys of drug use in companies, 4) surveys
of-drug use among addicts, 5) drug use in the labor force, and 6)
programs. The latter 3Actions include a total of only12-
articles.
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Kacser, P.H. Drug Use and Abuse in the Labor Market.
Paper contributed by the Bureau of Labor Sta-
tisticsto a Task Force, of the Special Action
OffiCe of the President, 1972.

This overview of the problem of drug abuse in industry is. based
primarily on four studies by'Goldenberg, Chambers, Stewart, and
Kurtis. The aim of the paper is to'examine the extent, causes,
and effects of drug use in industry. The author cites the limita-
tions of available literature as a barrier to definitive conclu-
sions. An extensive review of thg surveys on drug use in indus-
try indicates a great variability in the extent of drug usage

reported among different occupational graup4 and types of indus-
tries. Little s'known about the Course of drug abuse in industry.
The effects of various classes of drugs are reviewed.andhypoth-
eses.oare presented as to their impact on work. Company policies
and practices are reviewed and criticized. It is argued that
companies need to develop-their communication skills and organi-
zational training capabilities to better prevent drug abuse from
.becoming a problem. This approach may be most cost-effective for
industry and the most beneficial to society.

Scher, J.M. Orug Abuse in /ndioitry: Growing Corporate
Lilempa. Springfield, Ili.: Charles Cimpomas,
1973.

/
This book is a compilation of articles providing a general over-
view of a number of aspects of the problem of dreg abuse in

'industry. The topics include descriptions of the drug problem in
industry,, analyses of the impact of the drug user on. industry,
discussions of the legal probleMs of drug use, and evaluations- of
how industry bay help rehabilitate,the drug users. A number of
these articles appear in other volumes or public /lions in some
form. The value of this book is that all issues are collected
into one document. /

Stewart, W.W. (4.). Drug,Abuse in Industry. Miami,
Fla.: Ha101and Associates, 1970.,

This document contains the proceedings of a symposiumon drug
Abuse in industry held in 2970. The major portion contains
papers presented at the meeting by representatives of management,
labor, and medical personnel: The papers cover a wide range of .

topics from drug screening procedure's to an overview of drug
abuse. Of special note are papers on the design of programg in
industry. Although most are outdated and indicate a first at- '

tempt at establishing programs, these papers highlight some of
the problems in building a program and perceptiong of management
toward'drug,abuse.
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N.M., and Roman, P.M. Spirits and Demons at Work:
Alcohol and Other Drugs.on the Job. Ithaca, N:Y.:
New York State School of Industrial and Labor Rela-
tions, Cornell University, 1972.

In response to the rapid increase in doncern with drug abuse in
the early 1970s, the authors attempt to provide an objective per-
spective on drug 'abuse generally and the specificilrelationsft,
between the use and abuse of substances and work. The focus is
on the effects of drug use on the individual rker and on the
work organization.

Much of the discussion is based on objtctive research findings.
There are two notable features of the book. Alcohol and other'
substances are discussed together as drug abuse. Furthermore,
the concern is not only with the impact of drug abuse in social
and economi0 terms, but also on the work place as a key element
in the predention and treatment of drug abuse'.

The authott divided the volume into three parts. In the first a
general overview of the problem of drug abuse is presented,. The
specific references provide a somewhat outdated historical avei
view of research on drug use, but the conceptual framework is
still viable an the basic arguments are cogent to7,preseht prob-
lems. The sem section examines.characteristics of jobs where
abuse cano r, the impact of abuse on work, and ways organiza-
tions deal 'th abuse. In the'third section, the strategy of
construction Confrontation (the threat of job loss because 'of
poor performance associated with drug abuse, accompanying refer-
ral, or available services) is described in comparison to preven-
tion strategies. Some suggestions are made for union-management
cooperation,', and treatment alternatives are briefly described.

Urban, M.L. Drugs in industry. In National commission
,on-Marihuana and Drug Abuse, Drug Use in'Amerfca:
Prbblem in Perspective, Appendix, Vol. 1. Washing-
ton, D.C.: U.,5;1. Government Printihg Office, 1973,
pp. 1136-1152.

41:This paper, prepared for the report the National CommisgiOn on
Marihuana and Drif.Abuse, provides a historical overview of
industry's responSe to drug abuse. Results of a hunter of surveys
are cited. An analysis.of the.situation in both the public And
private sectors in the early 1970s is presented. The authors
notes that the approach to drug abuse in industry is following a,

pattern similar to that for alcohol.- ExaMples of ongoing pi',0-04(
ams are described. The major emphasis is on recommendations

f .indystry to deal with drug abuse. The principal area's for
the recammemiatianAln industry are 1) the assessment of tt4ir
eztent of drug use and associated problems, 2) the design of
official policies, 3) the detection of drug-associated problems,
4) the provision of services to employees in lieu of termination,

r,
.
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and 6) the protection of the privacy and job of the employee
while in treatment. A second area is the hiring policies for
former and current driti users: Placement in jobs is considered
an important element in the rehabilitation of drug users.

.Surveys

Brown, J.W. The Final Report of the Labor-Management
Drug Abuse Project. New York: American Social'
Health Association, 1976.

The Labor-Management_ Drug Abuse project was Zoth a research
project and a service project. It analyzed employees' percep-
tions of their company's response to Arug abuse among Workers)
and it developed drug treatment programs within the industridC
and then proposed changes in labor and management polities deal-
ing with the control of drug use. Survey data were collected in
three industrial plants in the Northeast to examine the preva-
lence of drug use among employees apd,their families, the extent
of their knowledge about drugs, and their perceived response to
various possible incidents of drug use occurring at work. Some
workers and lower level management were. trained in counseling and
referral. Changes in their attitudes and knowledge were then
evaluated.

The author fir-st presents'the theoretical background for drug
treatment in todaAPS society. He briefly discusses the variety
of cohtrol methods; the theories which evolved as explanations
for such deviance; the three subcultures involved in alcohol,
.soft -drugs, and hard-drugs; and various treatment modes.

Findings from the surveys include a demographic profile of em-
ployees,the prevalence of drug abuse among workers and their
families, the level of their knowledge about illegal drugs and
about treatment services offered by the community and the com-
pany. Marihuana is the predominant drug used; a young, single,
middle-class male who works as office staff is the, most typical
drug-using employee. Although the older employees showed more
ignorance than the younger employees in regar to facts about
drugs, counseling courses did raise their 1 ls of knowledge.

After acting as a participant-observer in the attempt to motivate
'management to develop drug programs, She author discusses how the
status of leaders affects the formal and informal structure of
the labor movement and thus influences the success of a good drug
program. The report gives specific recommendations directed to
,labor, management, and Congress.,

3

3
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Halpern, S. Drug Abuse and Your Company. American

Management ,ssociation, Inc., 1972.

This bogk provides information concerning corporate drug use
policies and programs A well as general information for execu-
tives who may not be personally familiar with the drug culture.
The information is derived from an AMA questionnaire survey of
industries and-the author's interviews with industry executives.
Chapter 1 examines the magnitude of the drug problem, socio-
economic characteristics of drug abusers, drugs of abuse, and
haracteristics of industry believed to be correlated with drug

abuse. Business' approach:to drug abuse as well as the. direct
and indirect costs of drug abuse.;are discussed.

In chapter 3 the author describes some of the formal courses of
action taken py the surveyed businesses and industries to pre-
Vent,, control and eliminate drug abuse by their employelbs. Many
of the companies which answered the AMA qpestionnaive and granted
interviews t o t heOguthor were dealing with developing policy

statements, redefining the roles of various departments, orga-
nizing pre-employment screening techniques, preparing education
programs for supervisofs and employees, assisting drug-dependent
employees, offering rehabilitation, hiring and rehiring former
addicts, cooperating with community agencies that are grappling
with the problems of drug abuse, and using available outside
resources. Both the AMA.survey and subsequent interviews re-
vealed the consensus that it is not the company's function to

. 'provide in-house treatment facilities and thava very few cam--
panies pay fot the treatment of an employee's addiction,

fiktchcock,IC., and Saunders, M.S.' A Survey of Alcohol
and Drug Abuse Programs in the Railroad Industry.
Washington, D.C.: U.S. Department of Transporta-
tion, Federal Railroad Administration,ovember
1976. * -

(Author abstract modified:)

.is

I
A survey of'20 industrial alcoholism and counseling-programs run
by railroad corp6rations covering 58 variables was made by semi-
structured interviewslof'progam directors, union officials, and
by questionnaires applied to individual clients. Descriptions of
program policy, practices, penetration tates,. success rates,

relationships to discipline and client population parameters are
gifen along With other topical area p. A factor analysis and
intercararations,beiken all variables measured sire presented.
A comprehensive literature review on industrial alcoholism'pro-
grams covering topics parallel to the survey is also included.

rwo.1

imp' and prescription drugs were fotnd to account for only0a4
minute proportion of the cases of chemical dependency. Treadent
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for illegal drug use is always received at public facilities. For
prescription drugs the most prevalent abuse is the combination of
tranquilizers and alcohol.

Kurtis, C..(ed.). Drug Abuse as a Business Problem.
New York: New York Chamber'of Commerce, April
1971.

This studybased pn interviews and surveys with 80 New York cm-,
panies, was commissioned by the New York Chamber of Commerce to
fill an information gap concerning drug abuse in business and to
provide guidelines for business firms in the New York area. It
defines the problem of drug abuse, illustrates how a number of
companies ark dealing with it, points out some of the specific
difficulties of drug problems, and gives realistit suggestions as
to how any firm should go about developing its own workable poli- %
cies on drug abuse. The steps for implementing a drug program are,
outlined as well as guidelines for supervisors on recognizing the

3 symptoms of drug abuse and taking appropriate action. Treatment
and rehabilitation centers and other resources within the .New York
area are listed.

.S.

Lerer, L. Drug Abuse in *Industry. Pittsburgh, Pa.:
CoNSAD Research Corporation, 1976.

In 1974, a nationwide survey of managers, union members, and
employees in 197 companies was conductedk Almost two-thirds of
the respondents did not perceive a drug problem in their company.
Few formal drug programs were found although less than 10 pertent
advocated immediate dismissal without sane warning. Fifty-three
percent proposed warning users to cease use. Only two companies
had formal treatment referral programs and 62 portat of those
without programS felt such programs were not needed. Line em-
ployees and manageMent had differing perspectives on the need for
ptograms and few respondents were aware of propiams that existed.
Thirty percent of personnel respondents indicated they would not
hire drug abusers under any conditions. Although programs for
hiring minority groups, veterans, and the handicapped were re-
ported by many companies, only three percent of the companies
reported special programs fon hiring ex-drug users.

Opinion Research ration. 'Exe tives' Knowledge
udes andThavior Regard ng Alcoholism and,

lcohol Abuse: Study II. Pri ceton, N.J.: Opinion
search Corporation, 197`4.

This study is similar to an earlier st condUcted in 1972% In
1974, 503 executives from a sample of SO major manufacturing

. -

companies and 50 large service firms wer personally interviewed
on a variety of alcohol-related topics. Same specific items also



revealed information on perception of drug use and.drug policies.
None of the respondents reported that drug abuse. was a major
reason for absenteeism or lost productivity. Two-thirds per-
ceived drug abuse as one of the least important causes of their
problems. Only 17 percent of the firms had guidelines for drug
abuse. In comparison, 11 percent of the companies believed
alcohol problEms_were major causes of lost productivity and
absenteeis6 inn4 percent of the companies had instituted pro:
grams to deal with alcohol problems among their workers.

Rush, M.F., and Brown, J.K. The drug problem in
business. Conference bard Record, March 1971,
70):7-15.

The results of a 1970 survey tf business opinion and experience-
with drug abuse conducted by the Conference Board is presented.
In Ihis survey just avO One-half of the firms report an aware-
ness of the problem. Most of the companies have had lithited or
no experience in dealing with drug abuse. Analysis showed that
while the incidence of reported drug abuse within their own
companies is almost the same for nonmanufacturers and manufac-
turers, the former are more likely to-view drug abuse as a gen-
eral problem in business and have written policies and procedures
for dealing with .drug abuse. Nonmanufacturing firms are more apt
tofire an employee for drug abuse, but manufacturers aremore
likely to feel that a company is obliged to refer drug users to
law enforcement agencies.

Steele, P.D. A Comparison of Management and Union
Perspectives on Drug Use in the:Labor Force.
Paper presented at the annual meeting of the

American Sociological Association, New York,
1976.

This paper is one of a series of reports based on surveys'with
union representatives in a major midwestern city.' Findings of
the research indicate a serious commitment on the part of orga-
nized labor for the development of'education and referral and
counseling programs in industry (Steele, 1976).- Of 400 respon-
dents representing various positions in the hierawhy of union
leadership, 45.5 percent reported the need for sueh programs
sponsored by the company, and 36.5 percent stated that programs-
`should be developed under union auspices. A number of union -
sanctioned programs and policies for education, treatment, and
referral now exist. Thirty-two percent of union respondents
indicated the existence of education programs, 46.2 percent noted
referral policies, and 26.2 percent mentioned the existence of
unioncournseling_programs_for_ users
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Work Experience of Drug Users
Caplovitz, D. 'The Working Addict. New York: City

University of New York, 1976.

-Interviews were conducted with 555 addicts in treatment who had
held full-time jobs for an extended period of time while addicted.
Information from the interviews was compared with similar infor-
mation for two other groups, addicts in treatment who were not
working while addicted and the non-addict population. The 1970

census.wae used to obtain the information for the latter group.
It was not possible .to obfain data for those who worked while

addicted but did not enter a treatment program. c

The overall result of the study was that working addicts have
social characteristics closer to ,the nonaddict population than do
addicts in general. Among the7Working addicts there were rela-
tively fewer high level white collar workers than among the
general population. The pay received by working addicts andthe
general population appeared to be about the ,same. Eighty-twp
percent. of the working addicts used drugs while,at workand 53
'06tcent indicated tat the drug 'habit caused them to miss work;
The use of dregs eventually caused serious probltms for .the
working addicts. Most of the marrieti addicts had seriout'llarital
difficulties. At the time of the interview only 8 percent were
still Working at the same job they had held while addicted. One
major difficulty was the high cost of drugs, which necessitated
criminal behavioi..

This study implied that some addicts Can integrate their addic-
tion with normal daily routines, but with time they are less able
to do $o.

Norco, D.N. Narcotic addicts and their employment.
In Gainfully Employee{. . Washington, D.C.: U.S.
Department of Health; Education, and Welfare,
1973, pp. 67-86.

This paper reports on the job histories and occupational skills
of a sample of male narcotic addicts. Eighty percent of the
addicts had postaddiction work histories. Most of the stable
jobs were held in the construction gr4lilApvloccupation.
Formal job skills were tarely utildied after addiction; however,
work skills may be functionally simildelo skilels.requiredifry.
addict tifest?les.
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WDonhell, J,A. NarktiC Addicts'inJentu ky. Chevy

Chase,Md.: NationakInstitute of Mer al Health,
1969, pp.-127-134. °

The postaddiction employment patterns of ;12 male patients at the
U.S. Public Health Service Hospital in Lexington, Kentuckjr, are
descri4ed. Work patterns were found to be inconsistent prior tO

' addiction an4to deteriorate, after addiction for the majority of
patients. Only three addicts were considered to have stable em-
ployment after addiction. Although an adequate legal supply of
narcotics was related to legitimate employment, a, deterioration
in employment patterns was found foi most patients. The study

esconttadicts the belief that addicts can function successfdkly in
the workplace after the-onset of addiction. '.

Industrial Programs
, .

4Hilker, R.R.J.; Asma, F ghestant,'A.N.; and
Ross, R.L. A drug abuserehabflitationtprogram.
Journal of Occupational Medici ft, .197r(1.7(6)116
351-354.

A drug abuse rehabilitation programat inois.Bell TelepbO'ne
Company was initiated and modelled to s extent after heir al-
coholism rehabilitation program. The in Want progr consists
of individual counseling and group therapy;-referra are made'to
community resources for other forms_of treatment. e typical
program participant is a young man with less 9'threeyears of
employment with the company. The major dru flebuse is heroin.
(38%) with polydrug abusers accounting for 29percent of the
total. The total job rehabilitation rate 464 percent; 4R
percent working and drug free, and 16 percent working but not
totally drug free. This study is unique in that it has followup
statistics on individuals who have received treatment and have
gone back to theirjo

sr.
aCira,

a

Musacchi , C.P. Coping with drug abuse in industry.
pere,isory Management, (72,-17:39-42.

The use of drugs has spread to ost plants and'offices in.the
ited States. Although alcoholic fat outnumber addicts many

industrial officials are more al ed by the-increase in drug
abuse than by alcoholism. Kemper had made a public policy.at
nondiscriminatioti in the hiring of rehabilitated addicts. Super4,
visors are reminded that unsatisfactory performance may indicate
any number of health problems; thus referral to the medial.
office is always an option when drug abuse is suspected. Industry .co

can help stem the piobleRof drug addiction in two ways: 1) '
. directing the addict or abuser to professional help, and 2) a
offering .job opportunities that give the addict a sense of pet-
sonal worth.
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Reinish, H. Identifying On- the -Job Behavioral Mani-

festations of Drug Abuser A Guide for Work
,Supervisors. Washington, D.C.: U.S. Department
of Labor, ower'Administration, 1971.

(Author Abstract) 4

While extensive materials exist regarding types of drugs and
motivations of users, the job supervisor, trainer, and teacher
still lack information on how to recognize the behavioral mani-
festations of drug abuse in an educational and/or work setting.
This manual, through detailed vignettes and-questions'addressed
to the reader, dells with various types of drugs and their re-
spective behavioral manifestations. It attempts to present
situations that are meaningful to and recognizable by the reader.
The hope is that the drug user may be confronted and dissuaded
from continuing before addiction sets in, and an early referral
to suitable treatment modalities can be affected.

Rogers, R.E., and Colbert, J.T.C. Drug abuse and
organizational response: A review and evalua-
tion. Personnel Journal, May 1975, pp. 266-281.

Underscoring the pervasiveness of the drug problem in industry,
Rogers and Colbert review the effects of the drug problem on
modern organizatiehS. They discuss the t>lpes of drug used, the
impact of drugs on employee work efficiency, and various courses
of action open to companies to pievent, control, and eliminate
drug abuse among their employees. Finally, they offer recom-
mendations to companies when setting up a drug program covering
assessment of the problem, education, drug policies and procedures,
the role of the supervisor and company physician, and rehiring of
the former addict.

Rush, H.M.F. Comb employee drug abuse. Con-
ference Board cord., November 1971, pp. 58-69.

The resOnsp,of one large firm, Chase Manhattan Bank of New York
City,, is examined as an example of how gne company evolved its
drug policy and program. The program systematically informs
employees, managers, and families of employees aboutSrug abuse.
Special procedures to sCreen out addicts and to handle thedrug
problem, once it is encountered among those already on the pay-
roll, are described. Although Chase Manhattan's drug program
involves medical screening, counseling, and referral of-addicted
employees, as well as some experience*with hiring ex-addicts; the
focus of the hankvs drug education program is on prevention
through education or, supervision. r
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Rush, l ,h1. . dien'a company counsels the drug abuser:
Co' rence Board Record, 1972, 9:11-15.

.

Faced with a possible'drug problem within the company pith inade-
quate community resources to (lea' with the problem, Pitney Bowes
initiated a drug program in its Stamford, Onnecticut, plant and
he'adquarters. The program, which began in 196/, offers'counse1.7*
ing, evaluation, and referral in conjunction with the company's
medical staff. The drug abuse cases seen b/ the proghm,have
typically involved the use of hard drugs by white males in the 17 e
to 22 age group. Of the 86 persons withdrug abuse problems;
counseled and referred by the program since 1967, 80 were on the
payroll when the problem emerged, and 6 were hired from the
methadone maintenance programs In the dommunity.

Skinner, W.J. usein American business.
Journa Drug Isswes, Aril 1971, pp: 141-

'The aUthor presents a general discussion of drug abuse in,the
community, emphasizing the.responsib4lity of business and industry
to address the problem., The emphasis is on recOmillehdations for,
ways in which industry can deal with drug abuse. These recom-
mendations cover the employee, the employee's family stockholders,
and the community;:

Wiencek, R.C. A drug prograM in General Mptors,Corpora-
tion. ' In E. SenaYk, V. Shorty, ana H. Alksne (eds.),
Developments in the Field, of Drug Abuse: Proceed-
ilgs of the National Drug Ablifle Conference -
1974. *'Campridge044assa: Schffshman Publishing Com-

o, pang, 1975, pp. 986-991. ,.,
,

,....

The Detroit operation of Detroit Diesel Allison Division of :.
I.General %too bean a treatment progra6 for drug- dependent 2

employees in 1970 basekoe the model of detection, treatment, an
prevention. The programr;scrbdlis appligahts for-illegal druk,use
and refuses ernployment,to those 'fwndetsing drugswithOutyroper° cmedical supervision. TreatmentAisfoffered by He medical depart-
ment to all employees with dpg problems with assurance of com-
plete confidentiality. Reftrral to community treement pr&grams 0
is, augmented by a close working relationship betWedn the corpany's
trOtmeAt staff and the drugtreatInt agency.which incluaes,.the 4
dispensing of igethadOne within the plant. Preliminary4evaluatitn ishows a marked de6rease in, occupational in)ury.tates and 611'81, o
percent ovfrallAreduction,of atsenteeism among_add;cts.following, 4;!'
5 months .of coniinui.ng,tte4tmen
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Ex-Addict Hiring
Alksne, H., and Robinson, R. Conditions and charac:

teristicS- associated with the successful job
placement of recovered drug abusers.' Journal
of Psychedelic Drugs, ApriliNne 1976, 8(2):145.

This study examines the experiences of 1,000 applicants to a New
York. organization, PACT/NADAP. The major concern is the opening
of industries for the employment of recovered drug abusers and
the placement of such clients in jobs. The paper discusses the
characteristics of individuals who are placed on jobs and those
who are not placed in an effort to testthe vulnerabilities of
this,system designed to assist the addict in finding work.
Preliminary data concerning the ultimate success of a small
'sample of those placed on the job are presented."

Arkin, S.M. Public employment and other elements in
addict rehabilitation. In E. Senay, V. Shorty,
and H. Alksne (eds.), Developments in the Field
of Drug Abuse: Proceedings of the National Drug
Abuse Conference - 1974. Cambridge, Mass.:
Schenkman Publishing Company, 1975, pp. 1Q14-
1026.'

0 .

In this paper the author cites substantial evidenCe from three
cities indicating that most addicts who are placed in public
employment programs remain employed 'one year or longer. Ex-
addicts in these programs succeed in public sector jobs at the
same rate as other disadvantaged groups. Other tentative con-.
clusions are: 1) ex-addicts placed with employer knowledge oftheir treatment program involvement keep their jobs longer'than
ex-addicts placed without employer knowledge; 2) support servicesand vocational counselor involvement are necessary to sustain ex-
addicts placed with priirate sector employers' and 3) ex-addicts
who are impersonally referred to jobs listed in computerized job
bank printouts rarely keep their jobs.

'

4Bower, R.T. Ex- Addicts; parriers to Employment in the
Washington, D.C. Area. Washington, D.C.: Bureau
of Social Science,Research, Inc., 1973.

This brief pamphlet reports on a survey of the hiring policies
and practices of 55 large employers in the Washington area thatmight affet job opportunities for ex-addicts. Twenty -six firmshad established policies;

twelve of these had affirmative hiringprograms.. Eleven companies asked about drug use and seven had a
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medical exam which included urinalysis. Most employers felt
there was the greatest risk in employing ex-heroin addicts in,

. jobs with access to cash and goods, jobs operating machines, or
jobs with heavy public contact. Other data indicated a generally
positive attitude toward ex-addicts, but a less positive attitude
toward methadone maintenance clients.

Carpenter, H.D. Marketing the Rehabilitated Former
Addict to Q:e Corpo24ate Community: Overcoming

Fears and Myths About Former Addiction. Paper
presented at the National Drug Abuse Conference,
New York, March 1976.

In this paper the author 4escribes how PACT/NADAP, a job develop-
Ment and placement program for rehabilitated drug addicts in New
York, places skilled and unskilled job-ready clients in upwardly
mobile jobs. PACT/RADAP maintains a dual orientation toward both,
the drug treatment community and the business sector. Job develop-
ment techniques are seen as crucial to the success of an employment
project for former addicts. PACT/NADAP providgs a support system
available when any difficulties are encountered by the employee
in the work context and regular followup of places for one year.

Dembo, R., and Chambers, C. Disabilities to employ-
ment among ex- addicts. Journal of EMployment
Counseling, 1971, 8:99-107.

Ex-addicts formerly in inpatient treatment centers were referred
to a New York City aftercare center employment unit. Analyses of
client visits to employers or employment services dnd reporting
'to a new job were conducted. Of the total number of male and
lethale ex-addicts refdrred for an interview, 57.9 percent com-
pleted the interview and 41.5 percent began work. According to
these and other results'of the study, the authors conclude the
addicts are "handicapped persons with a distinctive set of per-
sonal and life-experience factors that represent hmpediments.to
obtaining legitpate employment."

EMployment and the Rehabilitated Addict. Washington;
. D.C.: Drug Abuse Council, 1973.

This document is a synopsis of hearings held by the New York City
Commission on Human Rights. The focus is on the placement of
rehabilitated addicts in jobs. Problems of employment are out-
lined. A number of programs both in the public and private
sector are described. The orientation is toward more jobs in the
priVate sector, The Commission recommends a three-step program:
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1) new Manpower programs should incjude work experience
beyond that of sheltered or suppbfted work,

2) 'employment experience must be systematically evaluatea,.
and

3) guidelines should be developed for employment based on
the evaluation.

Goldenberg, I.I. Employment and Addiction: Perspec-
tives on Existing Business and Treatment Prac-
tices. Washington; D.C.: U.S. Department of
Labor, 1972.

This report to the Labor Department is one of the first system-
atic treatments of the' relationship between drug use, treatment,
and emplOyment. The stated objectives of the study included 1) a
review end summarization of existing literature, 2) an analysis
of problems in employment of rehabilitated drug users, and 3) the
identification of models for programs. A survey of employers and
treatment programs produced profiles of both that indicated
little pontact between these two institutions.

Goldenberg, LI:, and Keatjnge, E: Businessmen add'
therapists: Prejudices against employment. In

,/ L.ReS. Simmons and M.B. Gold (eds.), Interna-
tional Yearbooks,of Drug Addiction and Society.
Vol. I, Discrimination and the Addict. Beverly
Hills, Ca.: Sage Publications, 1973, pp. 123-146.

Based'on an earlier report, this article is very critical of both
the business and treatment communi ies. The background and
training of therapists hre belief ed to lead to a rejection of
employment as a crucial component i rehabilitation. Business-
men, it is argued, resist socially bb neficial programs until
forced to take some. temporary action.\ The conclusion is thatthe
attitudes and behavior of both, unless dramatically 4tered, will
perpetuate the problems of rehabilitating former drug users.

.

"Koenigsberg, L., and Royster, E. Jobs for Drug Abuse
Treatment Program Clients: Final Evaluation Re-
port. Rockville, Md.: National Institute on
Drug Abuse, December 1975.

JOBS, a demonstration prograd providing job development and
placement servlpes for rehabilitated drug abusers in Boston,
Detroit, Philadelphia, and Chicago, was evaluated. The results
of interviews with samples of clients, employeys,,and staff of
drug treatment programs in the four cities revealed that most
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employers rated the performance of clients as equal to or better
than other workers. Programs were best able to place clients
with median skill levels and work history in entry.level jobs in
manufacturing. At the treatment program level, vocational re-,
habilitation and job development capacities were found to be.

-severely limited..

Lieberman, L. Receptivity of Large Corporations to
the Hiringof EX-Addicts. Paper presented at the
National Drug Abuse Conference, New York, March
1976.

Interviews with executives of 113 corporations indicate a sup-
portive'attitude toward the Aployment of ex-addicts or persons'
involved with methadone maintenance. Of the executives inter-

. viewed, 45 percent employ eX-addicts and 13 percent stated that
they would not hire ex-addicts. Large corporations employing
medical officers are more likely to employ ex-addicts. Those
managements reluctant to hire ex-addicts are also reluctant to

' hire blacks, HispaniCg, and women. Executives of corporations
t employing ex-addicts indicate 'that there is no contagion process.

Presnall, L.F. The employment and trai ng of ex-drug
users: A three-way intersection. n E. ,Senay, .

V. Shorty, and H. Alksne (eds.), evelopments in
the Field of Drug Abuse: Proceedings of the
National Drug Abuse Conference - 1974. Cambridge,
Mass.: Schenkman Publishing Co., 1975, pp. 1006-
1013.

Presnall's approach to the rehabilitation of an.ex-drug user in-volves three elements: 1) a position-seeking ex-user, 2)'an
agency with which the user is involved, and 3) an employee or
prospective employer. The communication,barriers (the laftuagespoken by unskilled,.semi-skilled,

and labor groups; managerial
and junior executives; and

tall.executive groups) occur after all
' three group meet. It is at this point that communication musttake place. The author does, however, support a positive atti-
, tude toward the employment of ex-drug abusers after treatment

(providing the ex-user is ready for work) and emphasizes the
importance of good working relations between the employer and
rehabilitation services.

Ward, H. EMployment and Addiction: Overview of
Issues. Washington, D.C.: Drug Abuse Council,
1973.

The author focuses on the problems of employment and rehabili-tation in New York City.
Brief overviews of the problem sand

literature precede discussions of a number of specific issuesincluding 1) the relationship
between poverty, employment, and
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addiction and 2) role of government, employers, and treatMeAt
programs in developing jobs for addicts as a part of the rehabili=
tation process.. The aupor describes a numbel of existing prob-
lem4, primarily the lack of coordination between the organization
involved and the lack of jobs or jok.services in New York.
Recommendations are offered to help overcomp the problems cited
Employers must become more familiar with the job needs of addiis
and take positive action. Government agencies must recognize
employment as an important component of rehabilitation and pro,
vide funding and assistance for job development training:

Treatment programs need to revise their attitudes toward work and
employers to encourage morq effective relationships with industry.
Generally-more knowledge needed on the relationship of unem-
ployment.and drug use. A ompanying the -paper is a bibliography
with brief evaluative ann tations. *

*

Yankowitz, R.B., and-Randell, J. Corporate/EMployment
and the Methadone Patient. Paper presented at
the 'National Drug Abuse Conference, New York,
March 1976.

The results of a study examining the work adjustment of 23 metha-
done maintained office workers and skilled laborers are presented.
The results indicate that, relative to their non-methadone-
maintained coworkers, the methadone-maintained employees had
comparable job performance and suprior punctualityand attend-
ance. "Despite the small sample size and the crudeness- of the
measurement instruments, the results support the compatibility' of
methadone maintenance and corporate employment. This shows that
discrAanation against methadone-maintained job applicant& is
unjuSrified when they meet-the-education,-skill, and- wor experi-
ence requirements appropriate for the position."

f

Hi 94

US. GOVERNMENT PRINTING OFFICE 1979 0-227-093


